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Death in 


AST week we read an article in the British 
Medical Journal which robbed us_ of 
some complacency. It was called ‘“ The 

Hospital of the Future,” and the writer, Dr. 


Duncan Fitzwilliams, discussed the need for all 


\ospital workers to realise that what may be the 


may 
the 


routine to them 
significance for 


hospital 
terrifying 


ordinary 
assume a very 
new patient. 


most 


If a charitable member of a hospital board 
to-day were asked to suggest some much needed 
reform in hospital procedure he might hesitate 
to tind an answer, says Dr. Fitzwilliams, vet at 
least two of our hospital customs are positively 
mediaeval in their crudity and must strike terror 
into the hearts of some of those patients who 
encounter them for the first time. Our worst 
unachronism ts the habit of allowing people to di 
in the public ward, and Dr. Fitzwilliams’ unvar 
nished description of how such an occurrence must 
strike the rest of the patients should convince many 
that our much vaunted knowledge of 
psychology is not being universally applied. 


ot ous 


‘ Imagine the scene in a large ward at night with the 
darkened lights casting mysterious shadows on the walls 
screens round one of the beds 
fro as noiselessly as possible but with evident hurry and 
inxiety rhe deathly by the other 
patients in the ward is broken only too audibly by the 
and horrible noises emitted by the semi-conscious 

Chen there is the hurried sending for the house 
consultation with the sister outside the 
screens in view of everyone except the patient and his 
friends, the gestures of helplessness and inability to do 
more which everyone can understand rhe oxygen is 
hurried in by the porter and pushed behind the screen 
Silence is broken by a large hiss, which startles all but 
the dying, as the over-anxious nurse turns on the tap a 
little too vigorously or the broken in a still 
alarming manner by a the buckled 


and nurses gliding to and 


silence preserved 
strange 
patient 
surgeon, the 


silence is 
loud pop as 


more 


the Ward 


tube is blown from the end of the cylinder. Every noise 
is multiplied a thousandfold by the tension of the nerves 
of the listeners [The sounds from behind the screens 
become fainter and fainter till at last the silence is broken 
only by the sobs of the relatives. Later there are the 
almost silent flittings of the nurse behind the screen as 
she pertorms the necessary last rites, and lastly the 
arrival of the porter with the dismal covered trolley on 
which the body is removed 

Everv nurse will know that this is a straight- 
forward account of a death in a ward at night, a 
situation in which every member of the staff ts 
obviously doing her best under difficult conditions. 
Yet imagine the effect on the patients, very few of 
whom are likely to be asleep, though they may 
pretend to be. Surely those who are about to 
die should be removed to a ‘small ward ? 
rhis, says Dr. Fitzwilliams, we owe not only to the 
other patients but to the relatives, and if the 
patient is not taken there until he has lost all 
consciousness of his surroundings the change 
will have no dreadful significance for him. 

Quite a number of hospitals do have small side 
wards attached to the main wards for the use oi 
patients who are acutely ill or whose presence in 
the main ward might disturb the others. These 
wardlets are often fitted with observation windows 
giving on to the main ward, and could be used, 
as Dr. Fitzwilliams suggests, without too great 
an increase of staff—as doubtless some of them 
are used. If they were merely known to be forthe 
‘acutely ill ’’ the implication that the patient was 
being taken there to die would also be avoided. 


side 


* * 
* 


The second urgent reform for which the writer 
of the article pleads is a recovery room where the 
patient coming round from an operation under 
anaesthetic can remain for at least twenty-four 
hours. Dr. Fitzwilliams pictures a healthy young 
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Death in the Ward—- Contd. 


man admitted, say, for an operation for hernia. 
He is told to get into bed, and finds the bed next 
to his own is empty, the bedclothes specially 
draped over a sort of tunnel which turns out to be 
full of electric lights. Suddenly the theatre trolley 
crashes through the ward doors with its alarming 
escort of robed theatre staff, and a groaning, 
mouthing patient is transferred to the bed and 
goes through all the stages of “ coming round.”’ 
rhis, the terrified young man is told, is “ only 
a hernia ""—yet even this would be _ preferable 
to the sight of a returned case of “ t’s and a’s.”’ 


* * 
* 


Dr. Fitzwilliams’ second plea therefore is for 
recovery wards where post-operative patients can 
stay for a day—two or three days, if necessary. 
He does not say whether these would be out of 
earshot of the main ward, for we must remember 
that unexplained cries can be quite as alarming 
as those coming from a patient whom the others 
see to be unconscious. The arrangement would 
certainly require more nursing staff, for though a 

special " is provided in the main ward until the 


patient is thoroughly round, she knows that 
where there is any doubt she will be called 
at the least sign of unrest. This problem of 


staff shortage is ever with us, and it is interesting 
to note that at the united Birmingham hospitals 
centre at Edgbaston it is not proposed to follow 
the fashion of placing the beds parallel to the 
walls because of the admitted difficulties of 
supervision with the staff available. 

The other improvements the author considers 
necessary are, firstly, day rooms for up patients 


we ourselves have often wished that the latter's 


services to the bed patients ended with the collection 
of teapots and eggs and that they and their dressing 
gowns could escape to some place where their 
help would not be in quite such demand; and 
secondly, more convalescent homes where patients 
who were over the worst of their illness could still 
be nursed but leave their town bed free for other 


Cases. 


We from personal experience would put in a 
plea for one further “‘ amenity '’—a very small 
one which some hospitals may already provide- 
an extra narcotic to be prescribed “ p.r.n.”’ 
should the time of operation be unduly delayed. 
We heard of a patient the other day who 
went through the usual pre-operative care before 
the other patients were awake in the morning, and 
being a somewhat nervous person, she awaited in 
an agony of suspense an operation which did not 
take place until over fourteen hours later. Now 
that our dentists hand us little soothing tablets 
to be swallowed some time before we are due for 
our extractions it seems only right that the “ big 
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Editorial Notes 


Come to London Town 
COUNTRY members, make your spring visit 
to London .coincide with the College Annual 
Meeting and Conference, Thursday, April 26, to 
Saturday, April 28. London members, try to 
outdo Aberdeen last vear in vour offers of hos- 
pitality. All members, Pelmanise the above dates, 
please. 


Duty 


Wit the whole of the nursing world we say 
“ Bravo’ to Miss Dorothy Louise Thomas, a 
sister at Middlesex Hospital, London, who has 
been awarded the medal of the Civil Division of 
the Order of the British Empire “ for an heroic 
and self-sacrificing action in averting a catastrophe 
after an explosion in the main theatre.” Last 
January an explosion took place in the anaes- 
thetic room when the reducing valve of a large 
cylinder of oxygen was being changed; it was 
probably due to a spark from a piece of flying 
grit. The oxygen caught fire and a fifteen- 
foot stream of sparks and flames shot through the 
anaesthetic room and across the theatre. Miss 
Thomas waited until evervone had left the theatre; 
then she removed the ether from the anaesthetic 
room and shut all doors in order to minimise the 
effects of the dreaded explosion. After a moment’s 
thought she decided it was her duty to try and 
save the theatre, so she courageously re-entered 
the anaesthetic room and turned off the tap of the 
cylinder below the valve. By this time the steel 
neck of the valve was partly burned away by the 
intense heat. All must admire the great bravery 
and coolness of Miss Thomas, as she and the 








abdominal’ should be as pampered as our people who were there expected the cylinder to 
pampered selves. blow up at any moment. 
214 








THE NURSING TIMES—MARCH 10, 1934. 








Too Diffident ? 

A sounD technical knowledge; adaptability and 
tact; ability to allay her patients’ apprehensions; 
keen observation; kindness. These are the 
qualifications which Dr. E. Kaye Le Fleming says 
a nurse needs; particularly kindness, for by its 
means more than by any other will she be able 
to alleviate pain and suffering. Those who were 
present at the annual meeting of the Bournemouth 
branch at which Dr. Le Fleming gave hisaddress 
tell us that he held his audience spellbound. As 
one who had himself experienced illness he 
acknowledged the debt he owed to nurses, but 
speaking generally he felt that they did not make 
enough use of his brains. He was always pleased 
to help them by explaining anything they had 
not understood, and when they did not pursue their 
enquiries he was disappointed. Perhaps they were 
too diffident to ask. 


Turn On Your Tears 


TENNYSON wrote of tears being idle but Dr. W. 
L. Benedict, a leading American ophthalmologist, 
thinks they are “ hundreds of times ” better for 
protecting the eve than drug solutions. In an 
article which appears in the journal of the National 
Institute for the Blind, he explains how tears are 
supplied in properly regulated amounts which 
counteract the effect of most air-borne bacteria. 
The general public's faith in a solution of boric 
acid has little to support it, he says, as its healing 
properties are infinitesimal, it is merely a useful 
vehicle for carrying other more potent drugs. 
So it seems that there is some truth in the old 
belief that a good cry does one a lot of good. 


Early News 


ALTHOUGH unable to attend the Darlington 
post-graduate week-end ourselves, we have heard 
enthusiastic accounts of it from headquarters. 
Proceedings started with a swing when Miss 
Morgan, matron, and the chairman of the hos- 
pital committee, Mr. Mounsey, with Mrs. 
Mounsey, welcomed the guests at the reception 
in the board room of the Memorial Hospital on 
Friday, March 2. Miss F. G. Goodall, acting 
secretary of the College of Nursing, travelled up 
specially for the occasion, and spoke on the 
history and work of the College. One of the 
first lectures was that by Dr. W. S. Thacker 
Neville, the hospital ear, nose and_ throat 
specialist, who spoke on the prevention of deaf- 
He roundly condemned the popular idea 
of treating deafness in children with hot oil; 
many disasters, too, had followed the misuse 
of the ear syrmge. If you would prevent deaf- 
ness you must recognise it in its early stages, he 
said. Lay people such as teachers, therefore, 
must be especially on the look-out for school 
children who were not profiting by their educa 
tion because of defective hearing, Advancing 
deafness should be notifiable like measles. 


ness, 


Almost Incredible 


It seems incredible that a nurse on night duty 
at a northern fever hospital is reported to have 
dressed for a dance before the patients in her ward 
and to have departed, with no thought either 
for them or for the public at large to whom she 
might have carried infection, locking the door 
behind her. At a meeting of the hospital's joint 
board she and two other nurses (not on duty) who 
went to the dance without permission were dis- 
missed, the chairman remarking that of the three 
the one who locked the ward door was the most 
culpable; had there been a fire the result might 
have been most serious. Such paragraphs in the 
daily press do not make pleasant reading. 


More Now Eligible 


THE new president, Lady Samuelson, had an 
enthusiastic welcome at the annual meeting of the 
Inter-Hospital Nurses’ Swimming Club held in 
the nurses’ home of the Middlesex Hospital on 
February 27. The membership at the moment is 
eighteen, but in future all general hospitals in the 
administrative county of London with over 100 
beds and a complete or affiliated training school 
are to be eligible, and the hon. treasurer, Miss 
V. A. M. Butterfield (Middlesex), urged that a 
special effort should be made to rope them all in. 
So popular is the annual gala that the Royal 
Automobile Club premises, most kindly lent every 
vear, have become too small, and a sub-com- 
mittee has been formed to consider the advisability 
of finding larger ones, the extra cost to be defrayed 
by a-charge for admission. The retirement of 
Miss Adams (captain), who is leaving Guy’s was 
very much regretted, but Miss Perkins (University 
College) was unanimously elected to fill the gap. 
The hon. secretary, Miss Brett, presented a favour- 
able report. Among those present were : 

Miss Smith, matron, Middlesex Hospital; Miss Darby- 
shire, matron, U.C.H.; Mrs. Darbyshire; Mrs. Hughes 
(instructress); and representatives from St. George's 
U.C.H.; the Middlesex; St. John’s Lewisham; Prince of 
Wales’; West London; Metropolitan; Guy’s; Miller Gene- 
ral; the London; London Homoeopathic; Sutton and 
Cheam 

Following a suggestion from Mrs. Darbyshire 
and Mrs. Hughes weekly instruction mornings 
are to be enlivened by competitions. 


Entertainment at the College 

“WELL, I’ve never heard of the adolescent 
old.” “* Exactly. Then why call your essay 
‘The Adolescent Young?’ Why not just 
“The Adolescent ?’’’ This useful lesson in the 
art of “‘cutting’’ (though some of our contributors 
are inclined to call our sub-editor’s efforts in this 
direction more criminal than artistic) occurred 
in an amusing sketch at the entertainment given 
by the College of Nursing clerical staff and friends 
on February 28 in aid of the Annie. Viscountess 
Cowdray Memorial Fund. And drastic cutting is 
necessary here to bring our remarks about such an 
excellent programme within bounds. Here was 
Grandma of wireless fame in the flesh (Miss Page), 
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surrounded by her relatives. The screwed-up 


voice, the conveniently intermittent deafness, 


the biting wit of the old lady were given full 
value. The audience rocked with laughter. The 


first sketch was mentioned in our account of the 
College staff Christmas party, but in passing we 
must also notice Miss Shewry’s Nora, a typical 
Irish ‘“ skivvy,” with a perpetual ‘“ What'll I 
lo nixt after a series of kitchen catastrophes. 


“© And Friends” 


First and last on the programme was the beauty 
horus, which danced well and sang very sweetly 
especially — the Miss Roberts) in black 
sateen trousers, white blouses and smart checked 
bows and caps The ‘“ friends ’’ included Miss 
Hyde, the pianist, who played her own brilliant 
ompositions brilliantly, Miss Coote, whose sweet 
and unaffected singing were especially 
delightful in bergerettes, Miss Espina de Plata in 
picturesque character dancing (Miss Margaret 
Castle at the piano), and Mr. Gordon Temple, the 
onjuror who humorist. The whole 
performances entertaining, and the 
tudience, which included Miss Cox-Davies, the 
hairman of the Fund, said so with a _ useful 
ontribution of £416 4s. 


sol ist, 


VoIct 


also a 
really 


Was 
Was 


“Without the Horses” 


| SHOULD like to see 
lay without the 


horses said the Lord 


vhen he presided at the drawing-room meeting 
it the Mansion House on Friday, March 2, in 


onnection with the Institute of Ray Therapy, 


Camden Road, N.W.1 





this place quietly one 
Mayor 


Of course he was promptly" 


taken at his word, and the following day found him 
spending over an hour at this wonderful institute, 
and experiencing for himself what treatment by 
‘sunlight ’’ feels like. The distinguished guests 
assembled at the meeting to hear about the insti- 
tute’s work included the Austrian and German 
ambassadors and representatives from the Danish 
and Czecho-Slovakian legations. It was appro- 
priate that Denmark should be represented, as the 


great Finsen was a Dane and, as Sir William 
Hale-White said, the Camden Institute had 


developed as a direct outcome of the installation 
of the first Finsen lamp in London, a lamp which 
he, Sir William, well remembered Queen Alex- 
andra’s coming to see. a 


Their Money's Worth 


LorD HORDER told us that his last meeting at the 
Mansion House had been on behalf of playing 
fields and open spaces, but now he was appealing 
for something that sought to remedy the lack of 
these by artificial means. From personal experi- 
ence he could testify to the usefulness of the 
institute. He was struck with the keenness ot 
both nurses and patients and with the fact that 
no patient seemed to be kept waiting. Sir William 
Ray informed us that the London County Council 
sent the institute patients from their hospitals and 
children from their schools, and they would never 
do this unless they were getting their money’s 
worth! He also thought that the great support 
the scheme received from the medical profession 
proved it to be “ sane and sound.” Many doctors 
avail themselves of the opportunity to learn more 
of ray therapy, and the courses for training nurses 
and masseuses which are given at the institute 
are well known. 


Treating the 
Lord Mayor 


Sir Charles Collett visited 
the Ray Therapy Institut 
on March 3 and tried a 
Jose of treatment § fron 
Dr Beaumont, the hon 


medical director 
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Why Not Beautiful Hair ? 


(By courtesy of the secretariat of the League of Red Cross Societtes.) 


‘Le hair is as much part of the body as any 

other organ. It is often a mirror of one’s 
general health. It may not change from 
day to day, but sooner or later it gives the discern- 
ing eye many a hint as to what is going on else- 
where. It is also subject to many ailments of 
its own. Some may be trifling, others may be 
more serious—all probably a source of distress 
to its feminine owner, and even virile man has 
been known to worry over the state of his hair. 


Hairdresser or Hair Specialist ? 
It is a curious fact that the public nearly always 


consult a hairdresser rather than a doctor, let 
alone a doctor who has specialised as a derma- 


tologist. The one is, of course, so much less 
expensive than the other. The hairdresser 


makes no charge for his advice, and the cost of 
the preparations he sells is usually less than the 
fee of the dermatologist. Yet this fee is often 
very much worth while. The dermatologist 
knows the why and wherefore of many of the ills 
to which the hair is subject, and can recommend 
the remedy which best suits the needs of the 
individual case. The hairdresser, on the other 
hand, cannot be expected to have mastered the 
physiology and pathology of the scalp and its 
products. 

Baldness is often a great worry, particularly in 
its early stages in young men. The baldness which 
has made a clean sweep of the crown of the head 
seems to cause less anguish. The sufferer has 
found consolation in philosophic resignation. 
As with so many other troubles, the early phases 
are the worst. 


Practical Advice trom America 


Much useful and practical advice on the care of 
the hair has recently been given by Dr. H. H. 
Hazen and Miss Florence Biase in the American 
Journal of Nursing. As they point out, the 
visible portion of the hair is comparable to the 
nails. The hairs develop in so-called follicles 
which are simply down-growths of the outer 
layers of the skin. At the bottom of each follicle 
is a slightly raised papilla which contains blood 
vessels and brings nourishment to the lower, 
living end of the hair. Its nourishment is through 
the blood, and not through any concoction sold 
in a beauty parlour. In good health and youth, 
nourishment brought by the blood is abundant. 

Some of the organs of the body have a much 
greater influence on the hair than others. The 
thyroid gland, for example, is closely connected 
with the hair. If this gland in the neck is diseased, 
the hair may become dry and fall out, generally 
or in patches. The hair, which normally grows 


at the rate of 5 or 6 inches a year, is a solid 
structure containing no fluid. Yet some people 
imagine that hairs are hollow tubes; this is only 
one of many quaint misconceptions concerning 
the hair. 

How often should it be washed? No hard and 
fast rule can be laid down, and though all derma- 
tologists are agreed as to the injuriousness of 
frequent daily washings in soap and _ water, 
authorities have not agreed as to the length of 
the interval between each wash. Dr. Hazen 
suggests that short hair should be washed every 
ten days and long hair every three weeks. 
Naturally much depends on the amount of dust 
getting into the scalp in each case, and the amount 
of brushing the hair’s owner is prepared to give it. 
For brushing is to a certain extent a substitute 
for washing. 


Hair Washes 


Which hair wash is the best? The number of 
hair washes on the market is legion. But good 
liquid green soap is equal to, if not better than, 
most of them. There are, however, variations in 
the quality of soft soap, and it may be necessary 
to experiment with various samples of it in order 
to discover which is best suited to the needs of the 
individual. 

The hair having been washed, thorough rinsing 
should follow, and it should be dried by hand rather 
than by any electrical device which blows new 
dust into it and is apt to dry the hair. If the hair 
is unduly dry, a little castor oil, sweet almond oil, 
or olive oil, or even plain vaseline may be rubbed in. 
The value of massage is limited. A brush which is 
wielded conscientiously two or three minutes twice 
a day is probably as effective as any form of 
massage. Brushing is a sort of dry-cleaning. It 
keeps the hair glossy as well as ridding it of grease, 
dust, etc. A brush with metal bristles should be 
avoided as it is apt to injure the scalp. 


Disinfection of Comb and Brush 


A useful partner to the brush is the comb. It 
should have long, wide, thick, smooth, blunt 
teeth. There is no point in having the teeth of a 


comb very close together except when lice have to 
be combed out of the hair. Both comb and 
brush should be kept clean by frequent washing 
and drying in the sun. At least once a month 
they should be disinfected by immersion in a 
solution of formaldehyde (one teaspoonful to a 
pint of water). Many a scalp disease has been 
conveyed from one person to another by brush and 
comb. Their owners would therefore do well not 
to apply any socialistic principle to them. 

Should hair be worn short or long? Short hair 
is easier to keep clean. After a serious illness, 
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Why Not Beautiful Hair ?— Contd. 


such as typhoid fever, it used to be a common 
practice to crop the hair, on the assumption that 
by so doing loss of hair would be stopped and anew 
crop of sturdy hair would be grown. It was also 
assumed that long hair is a drain on the vitality 
of the body. However much this reasoning may 
be criticised, there is this to be said in favour of 
cutting short the hair of a convalescent, that he 
or she does not become tired by tending long hair, 
nor discouraged by the sight of long hairs falling 
out On the whole the hygienic arguments are 
in favour of short rather than long hair. But the 
choice between the two is not of vital importance. 
The Barber’s Shop 

\s far as hair on the face is concerned, the man 
who shaves himself runs no risk of contracting 
any of the many contagious diseases which lurk 
in a barber's shop. Superficially, every barber's 
shop is, of course, a model of cleanliness. 

[he subject of dyeing and bleaching is too 
complicated and technical for this paper. But 
it may be noted that excessive exposure to sunlight 
and drying winds tends to fade the hair, par- 
ticularly that of blondes. 

When the public learns to care for its hair as 
conscientiously as for its teeth there will be much 
less baldness and unsightly hair to distress the 
owner and the fastidious on-looker. 


State Registration 


Its Powers and Limitations 

It [the State! may merely penalise those who 
wrongly pretend to be registered, leaving unregis- 
tered practice free as in medicine, surgery, nursing, 
and architecture. Or again it may be content to 
provide for registration without any special pro- 
tection for the registered person's title and descrip- 
tion, as in the case of school teachers under the 
Act of 1907. Nobody will doubt that even this 
minimum provision adds dignity and respon- 
sibility to a vocation. Nor will doctors deny 
that Parliamentary intervention has been helpful 
even if it has not been complete. It has created 
in the General Medical Council a powerful autho- 
rity for controlling education and _ discipline. 
Outside the statute book voluntary organisation 


through the British Medical Association has 
admittedly secured tangible advantages. Collec- 


tive bargaining played a prominent part in the 
shaping of the national insurance service; the 
method of the black list prevents the remunera- 
tion of medical officers from approaching the 
vanishing point. But in the end it is the public 
estimate of professional services that matters; 
the standard is in the hands of the individual 
practitioner. The State and the Professions.” 


The Lancet.” 
Rather Personal 
Nu mxious to do a test at patient's house: Have you 
any Fehlings, Doctor 
Doctor ; Many, Nurse. Have you’? 


A Lancashire Dinner 
to dine cease to be a 


HEN would an invitation ‘ 
snare for the unwary ? ‘‘ Do drop in this evening, 


and share the family eagle,’’ a Stone Age cave- 
dweller might say to a neighbour; but was the dissection 
of the eagle always the only motive prompting the 
invitation ¢ 


Thus Mrs. Moberley, wife of the vice-chancellor of 
Manchester University, when, responding to the toast 
‘ Our Guests,”’ she delighted her hearers with an amusing 
account of after-dinner speaking throughout the ages 
at the annual dinner of the Manchester and East Lanca- 
shire branch of the College of Nursing. She added, 
however, that she was glad it afforded her an opportunity 
of testifying to the value of the College of Nursing to the 
nursing profession, and to the wider general public which 
needed its services 

rhe occasion was the second annual dinner of the local 
branch—an event which grows in popularity and strength. 

Miss Burgess, the retiring president, was in the chair, 
and before dinner was served, Miss Duff Grant, lady 
superintendent of the Royal Infirmary and president elect, 
presented her with a charming Victorian bouquet in 
appreciation of her work for the branch during her years 
of office 

The guests of honour, in addition to Mrs. Moberley, 
were Miss Davies, the registrar of the General Nursing 
Council, Miss Clark, headmistress of the Manchester 
High School for Girls, Miss Parsons, director in the Educa- 
tion Department at the College of Nursing, Miss Reynolds, 
northern area organiser, and one whom we are always 
especially glad to welcome to Manchester—Miss Sparshott. 
It had been hoped that Miss Cox-Davies would attend the 
dinner, and regret was expressed that she had met with a 
slight accident which detained her in London. 

All the toasts of the evening were received warmly, 
but one felt a special thrill as the toast-master repeatéd 
the words of the president: “‘ Ladies, the toast is The 
College of Nursing.’ In her reply, Miss Parsons made 
us realise some of the romance and achievement of the 
College. She related the activities of the Education 
Department—-so wide and varied; mentioned the proposed 
changes in the length of training for the certificate of the 


*-Central Midwives Board, and the course of training for 


midwifery teachers; dwelt upon the question of over- 
crowding in certain branches of the nursing profession, 
and the increasing need for a more comprehensive basic 
training for the public health nurse. 

Had the opinion of the guests been invited on the im- 
portance of endowing the Directorship of Education at 
the College, especially after Miss Sparshott’s eloquent 
appeal on behalf of the Annie Viscountess Cowdray 
Memorial Fund, it would, one feels, have been expressed 
wholeheartedly in favour 

How much the members of the College owe to the late 
Lady Cowdray was clearly shown by Miss Sparshott. 
Lady Cowdray's vision and foresight were demonstrated 
in remarkable degree by the magnificent building she 
had presented to the College in London and by the gener- 
ous provisions she made for furthering the educational 
resources of the College. 

The wonderful work begun by Lady Cowdray must 
go on, said Miss Sparshott; it was unthinkable that there 
should be any turning back. She reminded us of a former 
well within the memory of the older members 
when money was needed for the Nation’s Fund 
for Nurses. By the united efforts of Manchester’s nurses 
the sum of £10,000 was raised! She suggested, amid 
laughter, that there might be difficulties in the way of 
obtaining that sum to-day, but to nurses all things were 
possible 

At the end of the proceedings Miss Walker's thanks on 
behalf of the guests to Miss Burgess were carried with 
musical honours, and a motion asking Miss Earl to accept 
the thanks of all present was carried with acclamation. 

J.M.C. 


occasion 
present 
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The 
Royal 
Hampshire 
County 


Hospital 


A fine aerial view of th 
hospital and the surround 
ing country) 


[ Pan-aero* Pictures 
© 


HE Royal Hampshire County Hospital has an 
ei interesting link with the Royal Devon and 
Exeter; they had the same founder, Dean Alured 
Clarke, a divine whose name certainly ought to liv 
after him. I quite forgot to ask Miss C. Parken, th« 
matron at Winchester, whether Winchester, too, has a 
Dean Clarke ward when she kindly took me a very 
complete tour of the hospital one afternoon last autumn 


The Royal Hampshire is “one up” on the Royal 
Devon and Exeter, however, for it had no less dis- 
tinguished a patron than Florence Nightingale, herself 
a Hampshire woman, who chose the site and gave 


advice on the plans for the hospital which was erected 


in 1865 to supersede Dean Clarke's foundation in 1736 


Cold Bath, ls.;: Hot Bath, 2s. 


minutes of eighteenth century com- 
mittees at this early hospital make amusing reading 
Mrs. Abigail Aston, late of the parish of St, Martin- 
in-the-Fields, widow, was appointed matron at £10 a 


Some of the 


year. (“London trained,” as one might say.) One 
refractory patient refused to go into the “ sweating 
chair’ and was discharged. Any patient wanting a 


cold bath had to pay the matron ls, for the poor box; 
for a hot bath, 2s. Best of all the old records is the 
carefully preserved inaugural sermon preached by Dr 
\lured Clarke on St. Luke’s Day, 1736, when the 
hospital was opened—an anniversary always observed 

The new building is a tribute to Florence Nightin- 
gale’s good judgment, for she must have realised the 
benefit to patients of a site on high ground, and the 
wide sweeping views of downs stretching seawards 
from the tiers of balconies at the back of the building. 
The pleasant wards communicating with these more 
than make up for a rather small and gloomy entrance 
hall. This, however, will, it is hoped, give way some 
day in the not distant future to something more 
worthy of so fine a hospital. The total number of 
beds is 154; this does not include extra beds in the 
male wards during the summer months. 





medical 


men’s 
This, and every other ward with the exception 
of the children’s, is convertible into cubicles by means 


Parken first showed me _ the 


Miss 


ward, 


hung with curtains of buff coloured balloon 
fabric. The effect is not pretty but one imagines that 
the arrangement (was it, too, inspired by Florence 
Nightingale ?) has its very good points in screening a 
from the glare of the windows f 


of rails 


patient’s eyes facing 
him 

In this ward I was shown a light, wheeled bed- 
elevator which can be placed below an ordinary bed, 
clamped to it and manipulated so that the bed can be 
wheeled easily from the ward to the X-ray department 
and raised to any height desired without removing the 
patient—a most convenient plan for fracture cases. 

Both the men’s medical and surgical wards have ten 
beds for use on the balcony in the summer months. 
Behind the surgical ward was a cheery little six-bedded 
one with large bay windows. A corresponding one on 
an upper floor serves as a very agreeable dumping 
ground for convalescent patients from the women’s 
surgical ward when their beds are wanted by more 


acute cases 


Ingenious “ Lay-out ” 


Great ingenuity has been shown in the lay-out of the 
maternity section. A tour de force has transformed 
one end of a women’s ward into a maternity one, with 
an isolation cubicle for eclampsia. The balcony in this 


part of the building has been enclosed, and _ sliding 
doors separate a nursery (where two tiny pink-be- 
ribboned !adies were weeping sotto voce) and a 
maternity cubicle from the balcony sacred to the 


women’s medical ward proper. If any cases of sepsis 
occur in the maternity ward the mothers and babies 
on the balcony can be cut off completely and nursed 
direct from the medical ward, access being gained to 
them by the sliding doors. 

Passing on our way a very unward-like nurses’ sick 
room, with couch, easy chairs, and pink eiderdowns on 
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The Royal Hampshire County Hospital.— Contd 


the beds, we came to the women’s surgical wards, the 
balconies here, as clsewhere, cosily warmed with 


wered-in radiators. Here we simply had to stop and 
admire the view as scen from this second floor eleva- 
tiot Below us was the hospital garden, with smooth 
green turf and a blaze of asters and Michaelmas 
laisies, girt by tall trees; beyond lay to our left the 


church of St. Cross in. its little dell, and above it 
St. Catherine’s Hill with its distinctive clump of trees 
and its maze The tradition, Matron told me (and my 
sister’s cook vouched for it as “reely true”), was that 
a Winchester College boy, who had forfeited his holiday 
by some sin, solaced his lonely hours digging a maze, 
but strained his heart and died before it could be 


inished. Consequence—Winchester boys now get thet 
olidays 

Miss l’ark pointed into the blue distance, a litth 
usty with impending rain. “There you can see the 
smoke of steamers going down the Channel, and some- 
times the Isk ot Wieht - 


Thoughts on Slum Clearance 


In spite of the lovely site and healthy air there was an 
uncommonly anemic batch of patients in the children’s 
ward at the time of my visit, and I fell into specula- 
tions about Winchester’s slum clearance. One little 
thing lay very still, and Matron whispered that it had 
been terribly injured in a domestic tragedy when its 
father fired shots into the bedroom after turning on 
ill the gas jets; some of these shots had entered the 
baby’s brain and thorax, as was shown in the X-ray 
pictures | saw downstairs 


More cheerful, in the homely but most effective 
massage, light and X-ray department, was Sister’s book 
't clinical photographs, depicting patients in successive 
stages after treatment with radium—growing every day 
and in every way better and better. This is but a side 
line amongst other activities under Sister’s care. The 
\-ray department is well equipped for treatment and 
diagnostic work, and possesses four metalix tubes, 
both radiator and boiling water types; its doors are 

inforced with lead, and fumes are carried off by au 


extractor fan. It was obvious from the films that work 
a high order is done hers 
A Glass-Roofed Sun Box 
Thence to the new children’s ward, shortly to be 
pened, and looking, in spite of the torrents of rain 


that began as we crossed the garden, very bright and 


heertul with its five small wards giving on to the 
balcony and the famous view above described. Each 





ward had four beds, gay with little red and green 
Howered chintz counterpanes There was a glass- 

fed sun box for the very frail child needing special 
are \nnexes lav at the back and had _ white-tiled 
lavatories and small, long legged baths 

Time just failed us for viewing the nurses’ homes 
(ot these there are actually four), though I could sec 
ne through the trees and heard rumours of good 
tenms ¢ ts 





There is a student nurses’ unit at Winchester, of 
course, and there is a small preliminary training school 
for six pupils which had just acquired a nice Bedford 
Doll through the keenness of Tutor Sister and with 
help from the honorary staff. Miss Parken has on her 
staff eleven sisters, three staff nurses, forty-one pro 
hationers, five massage staff and six private nurses 


Miss Parken herself was trained at St. Thomas's 
Hospital and before her present appointment was 
matron of the South London Hospital for Women 
We wish her a long and happy reign at so historic 
a hospital as that possessed by Winchester 


\.H.M 


When the Child Won't Eat 


E all know the child who is really naughty and 
W won't eat its meals out of pure obstinacy. 
[here is, too, the child who needs a run in the 
garden, or a good night's sleep, or an aperient, to improve 
jts appetite 
But there are often children who are neither naughty 
nor out of sorts, who for some obscure reason won't 
eat, and who need subtle tempting before they will take 
their meals. The tempting must be really subtle, for 
little brains work quickly and little minds are knowing. 
Suggestion by talk must be practised by those in charge 


and the food must be made interesting and intriguing. 


A mince of fresh meat has a ‘‘wall’’ of rice round it, ora 
“bank”’ of potatoes. Littlesnippets of toast are little people 
on the bog trying to reach terra fiyma. A pudding with 
sauce is a castle with a moat round it, or an island in the 
middle of a lake 

When junket is served, tell the child about the cows 
in St. James’s Park a hundred years or more ago, and 
the high born dames who took their children to eat 
junkets made freshly as the cows were milked. 

A tale of Egypt and date palms will make date suet 
pudding delicious. Call currant pudding “ spotted dog,”’ 
and so get the necessary fat into the little systems 
Even a rice pudding will appeal if a story is told of 
Indian rice fields 

As a child the writer was given a wonderful illustrated 
book called ‘‘ What Makes Me Grow.’ It would be 
completely out of date now, and perhaps the only copy 
extant is in the British Museum Reading Room, but it 
was full of interest, and the tales of sowing, reaping and 
milling made bread attractive, while the talk of cows gave 
charm to milk and butter. Accompanying this were 
jig-saw puzzles of farm products, which fascinated the 
small child who put them together and gave an added 
delight to meals. 

Call raw salad “ bunny’s food,” or say that lettuce 
makes you sleep and have nice dreams, and it will be 
eaten 

We all remember the mendacious statement that if 
you eat crusts your hair will curl. We know now that 
crusts are dextrinised, and so easier of digestion. 

Clear jellies have a charm for children ; they like to 
look through them and see the pattern on the plate. 
\ pudding with meringue on the top can be likened to 
Snow 

Give a child its own fancy cup and saucer, or straws 
in a tumbler, and milk will go down easily. Make crisp 
bread into tiny sandwiches with butter, and ask the 
riddle : ‘‘ Why need you never be hungry in the desert ? ”’ 
Answer: ‘‘ Because of the sand which is there;’’ and hey 
presto ! the sandwich is eaten 

Bread-and-butter, white or brown, may be little white 
people or little black people, or it may be cut thinly and 
rolled, or in tiny fingers luck it in’’ is the slogan of 
one successful nurse, and “‘ open your beak and eat it 
up like a little bird’ is that of another 

Exciting methods of dishing give variety and prevent 
that monotony which is so stale and boring. Put the 
chocolate blanc-mange into a rabbit mould for “ brown 
bunny,’ and the cornflour shape into the same for 
‘white bunny,” with currants or pieces of glacé cherry for 
the eyes. Mock poached egg is made from a round of 
plain syrup-soaked cake, half an apricot upturned in the 
middle, and whipped cream around. It is the names 


which make all the difference ! 
M.F. 


“How Many for the Book >» 


On the subject of the bowels a surgical authority says 

[wo dots on the chart and Sister is worried, three 
dots and the staff nurse sits up; four dots and the proba- 
tioner is interested, five and six and even the ward maid 
gets alarmed!” © The London Hospital Gazette.” 
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Correspondence 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a 
medium of useful and helpful exchange of thought and experience. We are not necessarily in agreement with the opinions 
expressed by our correspondents. Address: The Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s 

Street, London, W.C.z2. 


Area Representation 

May I appeal to all those voters at the forthcoming 
election who consider that there should be area repre- 
sentation on the Council to find out the views of the 
various candidates on this important matter. 

rhe local branches minutes of the Branches 
Standing Committee, January, 1934) are to be asked their 
opinion in this matter, and it therefore behoves those 
who believe that area representation is the only means 
of securing adequate provincial representation to support 
those candidates who are in favour of it 

May I ask those who, recognising the excellence of each 
of the candidates, find it difficult to differentiate in the 
casting of their votes to use this important point as a 
test 

Of the sixteen candidates whose appeal 
in The Nursing Times of March 3, only one has declared 
her belief in area representation. What are the views of 
the remainder 


(see 


addresses 


LAVINIA CELLAN-JONES 


Local representative, Swansea Branch 
College of Nursing 
Road Accidents 
1 am grateful that my perplexities when an accident 


occurred outside our house have prompted helpful letters 
from other But perhaps I did not make it 
sufficiently clear that the ambulance had been called for 
two did in fact arrive within ten minutes, and the two 
nearest hospitals were half a mile and two miles away 
respectively), and the patient's injured leg was lying 
perfectly straight beside its fellow It was far too dark 
to do anything but feel for haemorrhage, but I am 
convinced that had lamps been brought any attempt to 
the body would have started. the 


readers 


remove foreign 
bleeding 

I am not 
been applied over the trouser leg 
of quantities of cold water which shocked me most 
| wondered whether it was advisable to attempt any 
kind of splinting when one could reasonably expect that 
routine treatment from ambulance men would soon be 
available I should, I think, have asked for matches to 
be struck while I made a more thorough examination of the 
injury 


[Thomas's could not have 
but it was the giving 


quite clear why a 


SURBURBAN S.R.N 


Heating Pasteurised Milk 


Will you allow us to thank you for your extremely 
favourable and encouraging notice of Recipes for Food 
ind Conduct.’’* 

We notice that your reviewer calls attention to the 
advice given in the book that pasteurised milk should 


be brought to the boil before being children 
He says further that unbiassed authorities on both sides 
of the Atlant this should not be done. Your 
reviewer does not state his authorities and we believe 
that he is repeating a belief which is contrary to facts 

rhe following is a quotation from Infant Care, 
Publication No. 8, United States Department of Labour 
Children’s Bureau 1933, page 87 ‘“* Pasteurisation 
does not take the place of boiling milk before giving it 
to a baby; all milk given to a baby must be boiled.” 

You will thus see the practice we recommend is advised 
in New York, practically the whole of whose milk supply 
is pasteurised, a fact which is commonly quoted to 
the rest of the world as a great achievement 

As to this country, we doubt whether there is as yet 

* Published by the Chelsea Babies’ Club, 35, Danvers 
Street, Chelsea, and reviewed in our issue of January 13 
page 39 


given to 


consider 








any large body of opinion on this matter which can be 
described as unbiassed. 


[We note that the following 
on pages 76 and 77 of The Mothercraft 
craft Training Society, Truby King Method) :—* It 
[pasteurised milk] must not be heated more than once;”’ 
and “‘ this quick method of boiling has been proved to destroy 
less of the fresh element than the slower method of pasteurising. 
Be certain that the milk delivered has not been pasteurised 
y sterilised previously.’’"—Eb.] 


“THE AUTHORS.” 


sentences are to be found 
Maual (Mother- 


Supporting Our Reviewer 
From A. D. ALLEN, Esg., O.B.E., NATIONAL MILK 
PuB.Licity CouncIL, 33, GoRDON SQuaRE, W.C.1 
Your reviewer has drawn my attention to some remarks 
with regard to the reheating or boiling of pasteurised 
milk. The Ministry of Health particularly states that 
pasteurised milk should not be reheated, and though 
| have looked through such authorities as Professor 
G. S. Wilson, Sir Newman, Sir John Robertson. 
Professor Robert Hutchinson and Dr 


Geo 
Kenwood, Dr 


Corry Mann, I can find no recommendation for the 
reheating of milk which has been pasteurised 
A. D. ALLEN. 


A Letter to Midwives 


As you are doubtless aware, this Board is empowered 
under Section 3 (2) of the Midwives Act, 1926, to address 
an inquiry by registered letter to any woman whose 
name is included in the Roll of Midwives at her address 
as appearing therein, whether she has ceased to practise 
or has changed her address, and if within a period of 
six months from the sending of such a letter no answer 
is received thereto the Board may erase the name of that 
person from the Roll and may cancel her certificate. 

The Board is exercising the power above-mentioned 
with the result that a very large number of names are 
removed from the Roll, but frequently it happens that 
women whose names have been removed from the Roll 
under the above-mentioned’ section find out that thei 
names have been removed and apply to the Board for 
their restoration to the Roll 

[he Board has power to restore the names to the Roll 
on such conditions as it may deem proper, and these 
conditions comprise the payment of a restoration fee 
of 10s. 6d. and also, in many cases, the undergoing of a 
further period of approved residential midwifery training, 
extending, in some instances, to as much as six months 

I have been instructed to write to you on this matter 
as it is felt that you would like to let those midwives 
in whom you are particularly interested know that 
they should be careful to keep the Board notified of 
name or address, so that the misfortune of 
names removed from the Roll may be 


change of 
having their 
avoided. 

I may add that when an application for restoration of a 
name to the Roll, removed under the above-mentioned 
section, is made, the application is judged on its merits, 
attention being paid to the facts as set out by the applicant 
in her application, and it is advisable therefore that any 
woman who does make an application to the Board for 
the restoration of her name to the Roll should be very 
careful to state clearly in her application exactly what her 
midwifery or nursing experience has been, mentioning 
the years in which she has had it. 

: H. G. WESTLEY, 
Central Midwives 


Secretary, Board 
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Correspondence— Contd, 
Election Letters 
From Miss E. M. Musson, C.B.E., R.R.C., LL.D. 

[I have been away, moving from one place to another 
during the past three weeks, so I was unable to respond 
in the way you desired. I think, however, that my work 
for the profession, and, since its foundation, for the College 
of Nursing, is sufficiently known and will serve instead 
of the address you invited me to write. I shall, if elected, 
do my best to further the objects for which the College 
was founded 


E. M. Musson, 
Chairman, General Nursing Council for 
England and Wales; late matron, 


Birmingham General Hospital 





From Miss E. S. INNEs, R.R.C., D.N. (Leeds) 

[.\iss Innes was prevented by the serious tilness of a 
relative from sending her election address in time for last 
week's issue Ep.} 


If elected to serve once more on the Council it will be my 
earnest endeavour to prove worthy of the members’ trust. 
I am very anxious for the welfare of the nursing profession 
and for its advance in matters educational and economic 
without endangering anything that has already been 
done. We want our nurses to have the best conditions 
of training in both practical and theoretical nursing and 


to receive afterwards adequate return for the work 
done and time spent in training 
It is very necessary that the traditions and ideals 


of our profession should be upheld and that we do not 
lower the standard of character which has come down 
to us and which it is our duty and privilege to try to hand 
on to those who will follow us 

rhe done great things for 
the nursing profession and will do much more It has 
improved economic conditions. It has helped many who 
have fallen by the way through no fault of their own, 
Educationally it has done much, and there are plans for 
the future awaiting development The post-graduate 
opportunities are of great value and more and more of 
these are being We look forward with hope 
to full university status with a chair of nursing 

It will be the duty of those elected to help to safeguard 
the interests of our members, to help when need arises, 
to secure for our members the best possible opportunities 
for keeping up-to-date in all the ramifications of the work 
of the present-day nurse, to maintain the high standard 
of character and efficiency, to guide the College ship 
through this time of great financial difficulty into safe 
waters, with opportunities of more and more service to 
our members and through them to those who must always 
be our first consideration—-our patients, and those whose 
good health we try to secure by preventive care 

If I have the honour to be re-elected I shall do my best 
to work for the good of the College of Nursing and our 
profession as a whole 


College of Nursing has 


arranged 


E. S. INNES 


Lady Superintendent, Leeds General Infirmary. 


“If the Cap Fits—” 


One of the frequent criticisms of the members of the 
smaller branches of the College of Nursing is that, whereas 
headquarters and the larger branches are in a position 
to offer so much to their members, they themselves, by 
reason of their small numbers and, consequently, small 
funds, are unable to make their branch sufficiently active 
and attractive to encourage nurses to join 

In a certain small branch great efforts have been made 
during the last year to stimulate what had been regarded 
rather dead branch. Something professional or 
social has been arranged for each month; a study week-end 
with a very varied programme was organised; hospitality 
is always given; but the response from the members of the 
branch on practically every occasion has been most 
disappointing. There are three or four reliable ‘“ faith- 
fuls,"” but the officials are always faced with the 
question, ‘‘ Shall we have an audience at all ?”’ or “ Will 


as a 


it be big enough to justify our asking this or that person to 
give us a lecture and so much of his time ? ” 

How can a branch be interesting if such a small number 
show an interest? It is no use having an enthusiastic 
few. Each member must show an interest if the branch 
is to be successful. 

In our profession there are often occasions when it is 
impossible to get away, no matter how keen one is to do 
so, but that, surely, is all the more reason why one should 
attend on every occasion that one can. It is only by the 
effort of every individual that success can be assured. 
And success brings success. The attractions could be 
increased if one could be sure of a fair amount of support 
thus making it possible to increase membership and the 
funds at the disposal of the branch. 

The members of the branch to which this particularly 
refers will, no doubt, recognise themselves, but if the cap 
fits the members of other branches I offer it to them to 
wear 

COLLEGE MEMBER No. 24668, 
Chairman, X Branch, College of Nursing. 


News in Brief 


His Mother’s Memorial 

“Sir THomas Lipron Memoriat Hoste.” will 
be the address of the nurses belonging to Southgate 
Queen’s Nursing Association. In his will Sir Thomas 
left his beautiful house, Osidge, for a nurses’ hostel; 
to this was added an endowment fund of £20,000 and a 
choice of any or all of the furniture. A tablet to the 
memory of Sir Thomas's mother will hang in the hall. 
A Reprieve 

It is good news that one of the three hospitals of 
the Church Missionary Society has had a reprieve. Old 
Cairo Hospital is able to find the money to carry on 
Menouf Hospital for the coming year without its being 
a burden to the Medical Mission Association. No such 
timely aid has been found for the hospitals at Salt 
and Ningpo which, for lack of financial support, have 
had to be 


Another Lesson 

An electrically heated cage for the prevention of 
post-operative shock was said to have contributed to 
the death of an elderly patient recently While re- 
covering from an anaesthetic she became restless and 
displaced the blanket protecting her from the direct 
heat of the bulbs, thereby burning her legs and 
abdomen. It appears that the cage had been left over 
the patient for some considerable time 


Good All Round 


It was revealed at the annual festival dinner and 
dance of St. Mary’s Hospital for Women and Children, 
Plaistow, E.13, held on Thursday, March 1, that £55 
out of the £2,000 contributed during the evening was 
from the matron, Miss Frost, and her nurses. Lady 
Janet Bailey presented a number of nurses with 
efficiency medals. Miss Renée Dominy was awarded 
the silver medal, the Lady Fripp tennis cup for nurses, 


soon 


ck sed. 


and also the Mrs. F: McG. Loughnane probationers’ 
tennis cup. 
Congratulations 


AGAIN honour has been done to one of our members, 
this time to Miss M. E. Abram, matron of the Presi- 
dency General Hospital, Calcutta, and a founder 
member of the College of Nursing. Miss Abram’s 
splendid work received recognition at the garden party 
held at Government House on February 2, when she 
was decorated by the Viceroy with the Kaiser-i-Hind 
Medal. Miss Abram was trained at Manchester Royal 
Infirmary and was one of a group of three to win the 
first College scholarships for the sister tutor course. 
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A Courageous Candidate 


where he is vecovering 


A Generous Offer 


rhe British Red 
a scholarship for the 
University of London 


Bedford 
health 


Society is generously 
International Courses at 
either for public 


( ross giving 


( ollege 


nursing, or for administrators and teachers in schools 
of nursing, for 1934-35 
Applicants should be not more than 41 years of age 


should have had a good education, and should be State- 
registered on the General Part of the Register and hold 
the certificate of the Central Midwives Board 

We understand that applications should be made 
stating course desired) before Monday, March 19, to 
the secretary, Nursing Advisory Committee, 14, Grosvenor 
Crescent, S.W.1, giving the following particulars 
Age, places of education, and public examinations taken 
training school; subsequent work; profession of father 
rhe application should be supported by copies of testi- 
monials, and particularly one from the matron of the 
candidate's training school 

Certain selected candidates 
for a personal interview, with 
scholarship 


What About the Drought ? 


Will the drought reassert itself only to break at the 
crucial moment when we are taking our summer holi- 
days, or will it continue, driving us all to the seaside, 
where at least unrationed baths are possible ? We note 
some lovely water in the programme of Miss 
Rosalind Brandreth’s projected Goodwill Holiday Parties, 
beginning early in May—Guernsey, Barmouth, St. Ives, 
and the shores of Derwentwater. There are also to he 
delightful tours to Italy and Denmark. The Goodwill 
Club has been vigorous this winter. On February 3 
the annual spring reunion took place at the Basil Strect 
quarters, and a crowded room revelled in an exhibition 


attend 
the 


asked to 
to allocating 


will be 


a view 


resorts 





[ Foa 
election borough from his bed in Westminster Hospital, 
peration for removal of an eye 
added to the success of the entertainment. For pros- 


pectuses of the tours apply to Miss Brandreth, 52, 
Nevern Square, S.W.5—and apply soon. 
Scottish Nurses’ Club.—Cake and candy sale on Satur- 


day, March 17, at 3 p.m. Annual meeting, Saturday, 
March 24, at 3 p.m 

North Islington District Nursing Association.—Annual 
general meeting on Thursday, March 15, at 4.30 p.m., 
the Lord Bishop of Stepney presiding. 

Liverpool and District Group of Teachers of Midwifery. 
Next meeting, Monday, March 12, at 5.30 p.m. at the 
Liverpool Maternity Hospital. Teachers of midwifery 
welcomed. (A very successful whist drive was held at th 
Bon Marché on February 27.) 

Ranyard Mission.—Annual sale of work, Ranyard 
House, 25, Russell Square, W.C.1, on Wednesday, March 
14, 11 a.m. to 6.30 p.m. There will be an “‘ Empty Stall ”’ 
for the reception of medical and other comforts for dis- 
tribution immediately round London 


Catholic Nurses’ Guild (Southwark).—Retreat will be 
held at the Notre Dame Convent on March 14. The 
Rev. Wm. Wood will give the conferences at 2.30, 4 and 
6 p.m. 


Companionship of St. Breaca.—A quiet afternoon at 
St. Michael (by kind permission of Canon J. A. Douglas), 
Paternoster Royal (College Hill, close to Cannon Street 
Station, E.C.4), on Saturday, March 17, 2.30 to 6p.m 
[he Office will be said at 2.30 by the chaplain, Fr. Ross 
Conductor: Fr. Robb, rector of St. Paul’s, Deptford 
Midwives are invited 

Midwives’ Institute (London Division No. 3.) 
general meeting at the Midwives’ Institute, 57, 
Belgrave Street, on Wednesday, March 21, at 3.30 p.m 
Tea, 4.15 p.m. Lecture, “A Criticism of Ante-Natal 
Supervision,” Mr. A. J. Wrigley, M.D., F.R.C.S 


Annual 
Lower 


by 








of coloured lantern. slides which revived happy 5 p.m. All midwives working in S:E. London are cordially 
memories of the centres.. The usual excellent band invited 
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State Examination Answers 


lrra i bv ti Sister Tutor Section, ¢ lege 


Preliminary 
Anatomy and Physiology 


Question 3.—H i a child differ from a du 
ws) wad i fructur (b) frunctior 

rt is much more interesting than the other optional 
juestior thoug! t will probably need more thought 
\ great deal might be said, and the candidate should 


strike her 
them in order of 


draft of the differences that 
nder the two headings and arrange 


mportance It is well to think first of the differences 

tructure which re obvious from without, namely 
the relative smallness, with comparative largeness of 
ead and shortness of limbs, the fine, delicate skin, the 

k of hair on the face, in the axillae and in the pubic 
I the lack f development of the genitalia and nm 
he female, of the breasts Next the attention may be 


ned to the internal structures, the large brain with 


few convolutions, the partially developed bones, with the 
epiphyses ot the long bones, the active bone marrow, the 
teeth, the thym n the chest and the undeveloped 
t t t re ~ 

Passi mn to functior lifferences the most important 
re the higher rate of metabolism resulting from the 
reater activity and the fact that growth is taking place 
t t liv ¥ matter n be built up for this purpose 
ddition to repair, the growth of teeth and bone being 
y mentioned; (6) the quicker pulse and respiration 
together with the marked diaphragmatic breathing 
© VE y I the incomplete development of the 
rvous syste! t birtl nd the gradual development 
the bran t tl juisition of the power to co 
l t ct t st l, walk 1 talk, te 
t te eratul ‘ trol the icts of 

t t ( | ‘ stabili 
syst sl be troduced, with 
< ve ous co ntration, difficulty 
eas causing high fever and nervous 

mpton ’ S« vulsior bin y the non-function 
! t t ste! together ththe absence of 
t X te Sstics jue t the nternal 


Final General 
Surgery and Gynaecology, and Surgical and Gynaecological 
Nursing Treatment 


Question I 


S A juesti t DI ess of 
be cribed under | lings in the ordet 

t « Irs, as thus 1) Blood is poured out and 

I the t ture rhis is later disintegrated 


rge number f whit blood cells and absorbed 
2) I tarv bor s are first formed, from which 
te ‘ ) by cium being deposited iu 
) S laid dov 1. ind new 
the ite of fracture 3 
These elementar ells forn temporary callus (a) betweet 
ke the medullary ivity nternal 
t break (external callus his is 
t c strain must be put upon it 
4 Pert t $ g! lually replaces this, the tempor 
rbed d leaving the new hard bone 
! t e take r this process depends on the size of 
‘ emur taking 12 weeks at least before weight 

{ it 1} t 
Further value could be given to this answer by stating 
tions which best promote union g 1) the 
I ed et the bone, the more rapid the healing 
s quicker the periosteum is not torn (sub 


eriosteal fracture 2) Efficient reduction, fixation 


Nursing, on the lines of nurses own answers 
and splinting are essential; the joint above and below 
the fracture must be immobilised to secure adequate 
rest, which must be maintained for sufficient time to 
allow for proper formation of callus. (3) The bone frag- 
ments must be in apposition, without the interposition 
of other structures, as muscle, tendon, etc., which will 
prevent union. (4 judiciously given—to keep 
surrounding muscles in tone, and to improve the circu 
lation, facilitates healing 

Question 4. 

va 7 ai pen ifety 

It must be borne in mind that the particular danger of 
this accident would be that the pin was “ open,” and 
might, therefore, cause damage to the organs through 
which it passed. Thus, note that directly after swallowing 
it might be caught in the oesophagus, when urgent surgical 
treatment would be needed The child would cough and 
be much distressed. In any case a doctor would be sent 
for 

When the safety-pin is in the stomach an X-ray photo 
graph is taken if possible to determine its position, and 
this may be repeated at intervals 

The nurse’s duty in regard to the accident would be to 
facilitate the harmless passage of the pin by feeding the 
child with bulky The object of this is to form a 
protectivé coating round the pin so that it cannot injure 
the tissues of the canal The foods given may be bread 
and milk, porridge (very stiff), brown bread and butter 
et Finely teased cotton wool made into a sandwich 
between bread and butter can also be given. Fluids are 
limited If, satisfactory, the pin will be passed in the 
faeces two or three days later. Watch must be kept for 
signs of compli ations, but these are rare 


Massage 


What would you do for a child who had 
pii 


foods 


Medicine and Medical Nursing Treatment 
Question 2.— What syvmpton may distress a_ patient 


ring ti yst i f Pp) mnonia 

In answering this question it would be most helpful to 
visualise such a patient trom your own experience, and 
endeavour to tabulate the symptoms as they develop 


from the day of onset until the end of the first week 


Some elaboration as to the cause of each might be given 
but treatment is not asked for It might be done as 
llows 

1) The discomfort and alarm caused by the rigor, with 
neral feeling of illness which is the usual method of 
Chis is accompanied by other signs 
headache, and anorexia (2) The 


attack of the disease 
ot tever, as vomiting 
pain in the side, made worse by deep breathing, and which 
may be referred to the abdomen. This is due to pleurisy 
being relieved by applications 
Cough This is, in the earliest 
dry and purposeless, and is especially distressing, as such 
sputum as is coughed up is most tenacious being chiefly 
mucus fowards the end of the week it will tend to 
become more liquid and purulent (4) Sleeplessness. In 
the first days of the disease this is due to the pleuriti 
pain; later, it is one of the signs of toxaemia, and delirium 
may also be present It is of the utmost importance that 
sleep be induced in the early days, in order to conserve the 
strength for the later more critical time. (5) Pain and 
soreness due to pressure in the sacral region may be a minor 
symptom but causes the patient much discomfort Phis 
can be relieved by efficient nursing care. (6) Similarly 
dryness of mouth and unpleasant taste in the mouth can 
be prevented by adequate care and measures taken 
to keep it moist Herpes may cause discomfort 
7) The general feeling of heat and discomfort, which is 
essentially a part of the disease, but can be alleviated by 
good nursing, the wearing of suitable clothing, sponging, 
ete (8) Breathlessness may cause much distress, and 
will be increased by movement rherefore the patient 
must be kept as quiet as possible. It will not be a pro- 
minent symptom early in the disease, but is marked when 


and causes much distress 
of heat (3 


stages 
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Clean, hygienic cowsheds, inspected 
periodically by our own qualified 
Officials. 
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toxaemia is severe and the heart is shewing signs of strain 
9) Headache may be a distressing symptom, especially 
in apical pneumonia when cerebral irritation may be 
present 
It should be noted that in some cases the crisis may 
ive occurred before the end of the first week 


itinued.) 


(To be 


How to Answer the C.M.B. 


Questions 


By MEMBERS OF THE TEACHERS’ COMMITTEE OF THI 
Mipwives’ INSTITUTE 


Question 3 Wher we the foetal heart sounds best 
wd ’ the following presentations (a) An anterior 
{ ‘) rter (2 1 posterior position of th 
rler 1 fa p? ntation (d) A breech presenta 
I tf alterations in th foetal heart sounds may 
’ whour and what is the enificance of thes: 

‘7 
Before swering this question the candidate must 
msider the various factors which will affect auscultation 
nd remember that in normal cases the foetal heart is 


best heard through that part of the child in contact with 


the anterior abdominal wall. She will realise that changes 
n the toetal attitude and variations from the normal 
position will affect the ease with which it is heard and in 
some cases cause considerable difficulty in hearing it at all 

rhe candidate should divide her answer, and first 


describe the position of the point of maximum intensity 
n the f positions mentioned. She would be wise to 
illustrate each with a simple diagram of the abdomen 
marking clearly the ensiform cartilage, the symphysis 
pubis, umbilicus and anterior superior spines of the ilium 
She can then show the point where the heart is most 
clearly heard 

She might explain how in the occipito-posterior position 


this point may vary depending on the flexion or de 
tlexion of the foetus and on the rotation which occurs 
she could show on the diagram how this will alter the 
position of the heart sounds 

When describing the position in a face presentation the 


candidate must remember especially the effect of the 
foetal attitude and position on auscultation and should 
try to visualize the mento-anterior and mento-posterior 
positions refully before answering this part of the 
questior 

When discussing auscultation in breech presentations 
the candidate should realise how the position of the foetal 
heart will vary in height, depending on engagement or 
non-engagement of the presenting part, and should show on 
the diagram what she considers would be the position 
in a normal breech or one with extended legs 

In the second part of the question the candidate must 
remember the effect of uterine contractions on the foetal 
heart rate and the ease with which it is observed. She 
must therefore describe exactly when she would listen 
to the heart and why ‘ 

rhe reas for careful auscultation at the beginning of 
labour must be given and what she considers the normal 
She must remember the effects of too much 
carbon dioxide upon the heart, and describe exactly the 
changes which occur and the order in which they occur 
ipproaching foetal asphyxia. She must men- 
tion changes in rate and regularity She must indicate 
in which stage of labour asphyxia is most probable and the 
reason for frequent and regular auscultation 


do vou mean by “ white asphyxia’ 
se and treat this condition 


average rate 


in cases of 


Question 5. 


i tla t 





rhe answer to this question falls into three sections 
(a) lDefinition (6) Diagnosis. (c) Treatment 
When defining what she means by “ white asphyxia 
the candidate must mention how the condition is pro- 
duced. For example, she should state how the paralysis 
of the respiratory centre is brought about 
white asphyxia ’’ should be set out in 
tabulated order, beginning with those seen at a glance, 


rhe signs of 


e.g. colour of child, and ending with those found by 
examination, e.g. relaxed sphincters 

In describing how she would treat this condition, the 
candidate should first state the lines on which she would 
proceed and then give her treatment in detail. Under the 
first heading she would state how she would clear the 
air passages, then how she would promote respiration, and 
lastly her care for the baby once respiration was estab- 
lished In dealing with treatment, the candidate should 
adhere to the treatment she has been taught, laying special 
stress on the need for careful and gentle handling 

Question 6. 1 midwife (a) marries, (b) changes her 
address State fully her duties according to the Rules of the 
Central Midwives Board in such circumstances (i) if she 
is a practising midwife, (ii) if she is not a practising mid- 
wife What may happen to her if she does not observe these 
duties 

If the candidate has thoroughly learned Section E of the 
Rules, she will remember that Rule 22 clearly states what 
the midwife must do if she changes her name or address, 
whether practising or not If practising, she should 
remember also the necessity to inform any booked patients 
of her change of name or address. The latter part of this 
question is answered by a reference to the provisions of 
the Midwives and Maternity Homes Act 1926. The 
relevant section is quoted in the book of Rules of the 
Central Midwives Board and defines the manner in which 
the Roll may be cleared of the names of those midwives 
whose address is not known It is essential to their 
interests that all midwives should, bear this provision in 
mind 


Queen’s Institute of District Nursing 


The Cotincil of the Queen's Institute of District 
Nursing met at 57, Lower Belgrave Street, on 
February 28, the vice-president, Sir Harold Boulton, 
presiding in the absence of the chairman. The Earl of 
\thlone was re-appointed as chairman and Sir William 
Hale-White as vice-chairman. The Report and_ the 
Statement of Accounts for the year 1933 were approved 
for submission to Her Majesty the Queen. The Lady 
Georgiana Mure, Mrs. Bruce Richmond, Mrs. Jehn 
Whitaker, lord Aberdare and Mr. D. F. Pennant were 
re-appointed as hon. secretaries and Mr. A. John Hugh 
Smith and Mr, Arthur Anderson as hon. treasurers. 
The Council heard with great regret of the resignation 
of Dr. Shadwell from the chairmanship of the Nursing 
Committee. He had given valuable service as chairman 
for seventeen years. 

An organiser of provident schemes has been appointed 
and will be available to assist nursing associations who 
wish to re-organise their financial arrangements on a 
provident subscription basis.. (See appointments column.) 

At the end of 1933 ninety-four retired Queen’s 
Nurses were receiving annuities from the Long Service 
Fund. 

The fifteen cycles which the Hercules Cycle and 
Motor Company presented have been sent to nursing 
associations where there was special need for this help. 
Most grateful letters have been received from the 
committees of the associations and the Council 
expressed great appreciation of the generous gift. 

The names of 124 nurses have been placed on the 
Roll of Queen’s Nurses since the meeting of the 
Council in December, and twelve nursing associations 
have been athliated. 

Since the last meeting of the Council reports have 
been received from the inspectors on 511 districts in 
England and Wales employing 1,108 nurses and on 
13 county nursing associations. The large majority of 
these show an excellent standard. 

The sum of approximately £524 has been contributed 
through the Queen's Institute to the Florence Nightin- 
gale Memorial Foundation. 
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THEM 
WINTER ILLS 


Children must have sufficient 
Vitamins A and D if they 
are to resist infection and 
grow up strong and healthy, 
and Crookes’ Halibut Liver 
Oil supplies these essential 
food factors in perfect form 
for less than 1d. a day. 








Crookes’ Halibut Liver Oil is the richest natural 
source of Vitamins A and D. It is standardised* 
to contain 80 times as much Vitamin A (the 


disease resisting factor) and 25 times as much —— 
Vitamin D (the bone forming factor) as the n 

‘ , ; se bin 
finest cod liver oil, and is so efficient that 1, 2, — 

or 3 drops (according to age) is ample dose. Bur 


Children willingly take this unnoticeable quantity on 
fish or in milk or orange juice and reap full benefit 
from it because it is so easily tolerated and digested. 


CROOKES’ 


COLLOSOL (Regd.) 


HALIBUT LIVER OIL” 


(Standardised) 
Vials with dropper—-5 c.c., 2/-, 15 c.c., 5/-. 








CAPSULES each containing a full dose. In screw-capped 
vials—25 capsules, 2/6, 100, 8/6. 


HALIMALT A delicious combination of the purest Scotch 
malt extract (Vit. B) and orange juice (Vit. C) and Crookes’ 





«tocol 


H. L. O. (Vits. A and D). I-Ib. jar, 2,6, 2-Ib., 4/6. MThe Vitamin content of Crookes’ 
: H.L.O. is scientifically standardised and 
: ALIS KOU A tasteless emulsion. 6-02. bottle, 2/-, guaranteed, and a green label is fixed 
2 -OZ., . 


to each package stating the number 









For Chilblains of the particular batch, the date of 
HALYCALCYNE capsules, a combination of calcium bottling and the Vitamin value by the 
phosphate and Crookes’ H. L. O. In screw-capped vials—25 Blue Unit B.P. test (10% dilution) the 
capsules, 2/6, 100, 8/6. biological test and the spectroscopic test. 





THE CROOKES LABORATORIES (British Colloids, 





Ltd.), PARK ROYAL, LONDON, N.W.10. 
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VEN in “rough-and-tumble use, children’s 

garments made from ‘‘ Sparva’’ can be 
trusted to serve perfectly. You can employ it 
equally well for your own smart frocks and 
undies—it wears and washes beautifully and its 
silky texture remains undimmed. Patterns in 
numerous designs and 1() plain colours—with 
as many uses. Use ‘‘ Sparva’’’ for your new 
Casement Curtains. Always fresh and attractive in 
appearance. 


Su by Drapers and Stores everywhere. If any 

difficulty, write for Shade Card and name of 

nearest retailer to ‘‘SPARVA,’’ 51, ‘‘SPARVA ”’ 
House, York Street, MANCHESTER. 


TRY an INHALANT T 


For persistent Cough or Dyspepsia as in Whooping Cough, Bronchi- Pneumonia, Bronchial Asthma, Catarrhal Croup and the 


bronchial muplications of Searlet Fever and Measles 














Inhalation of medicinal vapour has been employed successfully as a therapeutic measure for many decades. To-day 
scientific opinion favours this valuable measure even more than formerly 


Among medications used for inhalation, a specially prepared and refined Cresylic acid of high purity and low boiling point 
used in Vapo-Cresolene—has proved of undoubted value. 


vears physicians have prescribed as an effective means of treat- 


I fift 
ny ertain respiratory affections They have obtained prompt svmp- 
itie relief, shortened duration of illness and relative freedom from 
nuplications. The treatment is particularly . adapted te voung children, does 
not disturb the patient and is preferably given at night 
Laboratory tests under sick room conditions show these vapours to be destructive to pathogenic bacteria. 
Write for important new treatise “ Effective Inhalation Therapy.” 


ALLEN & HANBURY’S Ltd., Lombard Street, London, E.C.3. 





—_———— 


Cut out this advertisement, pin 
your name and address to it, post 
to us and we will send you a double 
sample of “Aspro ’ ’ Tablets free. You 
can then prove how pain alleviating 
“ Aspro” is, how it brings sleep to 
the sleepless, relieves rheumatism in 














one night, banishes nerve pains, 


neuralgia, toothache, headaches, etc. 

in from five to ten minutes - 

** ASPRO "’ does not harm the heart. | y 
“Aspro” consists of the purest Acetyl ‘A =T-7-10) 


Salseylic acid that has ever been known 
REC. TRADE MARK Lad 
based on superiority 
Write to the Agents: MADE BY ASPRO LIMITED D | wy p e n & a bh j e 


to Medical Science and its claims are 
GOLLIN & CO., PTY., LTD. SLOUGH, ENGLAND. 





(“ Aspro” Dept.) Slough, Bucks. Telephone : Slough 608. 


No ty hve 4 right is claimed in the method of manufacture or the formula. 
If you have received one packet of “ASPRO" free do not write for another. 


BABY CARRIAGES, BATH and MERLIN 
CHAIRS, Etc., sent direct from factory to 








purchaser. Intermediate expenses thus saved. 
Lists free 
WILLIAM BRANTOM, s 
LINSLADE, LEIGHTON BUZZARD is 





Subscriptions and advertisements for s 

“The Nursing Times” should be j d p bi 

sent to the Publishers (Messrs. n is ensa e 

Maemillan & Co., Ltd., St. Martin’s 

Street, London, W.C.2) and not 
to The College of Nursing. 
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In Out-Patients 
Diary of a Staff Nurse 


ERE | am at 8 am. on duty in out-patients.” 
The first of the out-patients do not arrive until 


9.30 a.m, and the actual preparations for their 
reception will not take more than ten minutes, but 
there are just a few items of the daily routine that 


have to be got through by the senior staff nurse before 
work ofhcially begins. So I turn up my sleeves and 
do some impressive work with a duster After that 
there is the furniture to be polished with Ronuk and 
some tables and things to be scrubbed with soap and 
water; and then the brasses must be cleaned, and those 
metal sterilisers ought to be polished Then, of 
course, there is the extra work which must be fitted in 
somehow to-day—let’s say two cupboards to be turned 
out and scrubbed some time or other during the day, 
and if I’ve time I'll polish the instruments as well 
Sut, meantime, | am still in the midst of the 
polishing job and time 
1 am rather slow and inefficient at this domestic work 
\ sure sign of mefticiencv—I always get worried and 
bad tempered long before the morning’s work is done 


too 


furniture 


is passing. It seems to me that 


Mrs. Bloggs, the charlady, is scrubbing the floor. I’m 
told that long ago this homely office was also per- 
formed by nurses. I wonder why they stopped it? | 
wonder why Mrs. Bloggs should not polish this 
furniture as well as scrub that floor ? 

Well, that job is done now. The chairs look rather 
smeary. Too much Ronuk, Mrs. Bloggs says. Last 
week one of the doctors asked me to tell the char- 
woman not to make his chair so sticky. I said I'd tell 


her Now for the scrubbing business. Forty-five 
minutes gone already and I’m only a quarter through 


We must accelerate. But even when working at a 
urious rate with one eye on the clock this scrubbing 
is a monotonous job—and messy—I have already got 

smudge of furniture cream on my nose, and now | 
have spilt soapy water over my apron. This does not 
improve my mood at all. I become perfectly certain 
that I shall never*learn to love scrubbing for its own 


sake or for any other reason. This is perhaps becaus« 
my education has been based on the wrong principles 
\t school and college I learnt a lot of things, but not 


domestic science But of course I did not know then 
that I’d ever be a trained nurse and need that most 
useful art 

Yes, modern education has some serious faults 


I’ve finished the scrubbing now and I'm starting on the 
There’s a lot of work polished 
The polishing paste plays havoc with one’s finger nails, 
by the way, but talking about modern education and 
its faults there is a tendency amongst our parents and 


brasses brass to be 


so on to realise that women can be just as intelligent 
as men. So different from my mother’s youth when 
brainy women were considered rather odd and all 
really nice females were, or pretended to be, domest- 
cated. But is all my expensive education going to be 
of any use to me now that | am a nurse? And if 


not, is it the fault of the education or of my profession? 


This won't do at all. I notice that when I begin 
thinking my work slows down and I haven't any time 
to waste. But nature abhors a vacuum and one simply 


can’t help falling into trains of thought and becoming 
absorbed in alien speculation when one is_ polishing 
innumerable brass gadgets with a rag and a tin of 
polish. What is to be done about it ? What 
Mrs. Bloggs think about while she scrubs on and on 
endlessly over the out-patient floor ? I wish IT knew 
I am sure I could learn quite a lot from Mrs. Bloggs 
if only I could get her to talk about anything other 
than the strange and complicated illnesses she harbours, 
or has harboured, in herself 


doc Ss 


Of course the ideal method of concentrating on my 
work would be not to think at all. I remember a ward 
sister, one of many who tried to mould me into a model 
nurse and failed, because their ideas of the model nurse 
seemed all to differ one from another. This particular 
sister was of a militant, commanding type. She used 
to say “ You are not here to think, but to do as you 
are told.” After all, perhaps she was right, though at 


the time I wondered why one might not be both 
thoughtful and obedient. 
Isn't it just too bad? I’ve only got time now to 


put on a clean apron and wash my face before the 
out-patients begin to arrive. There is still a lot of 
work to be done, and of course the extra cleaning 
hasn’t been touched yet. I'll have to sandwich it all in 
at odd times during the day, between one patient and 
another, as it were. By tea-time everything should be 
as bright as even Mrs. Bloggs could make it. 

While I am changing my apron for a clean one the 
advance guard of the staff arrives—a woman doctor, 
young, modern, very clever. I like her. We occasion- 
ally talk together on all manner of subjects, and then 
I am reminded of my pre-nursing days when those of 
us who believed we were intellectuals used to solve all 
the problems of life and the world in long, earnest 
debates. My doctor friend is early to-day and has a 
few minutes to waste. She makes some casual remark 
touching on her pet theory, in which is incorporated an 
idea that only by going around doing good and helping 
others can a normally-minded person be happy. 

‘You should have been a nurse,” I tell her. 

“Oh no,” she says, “you’re referring, of course, to 
the generally accepted idea that nursing is something 
especially noble. But it isn’t. It’s only a job of work 
like any other. A doctor doesn’t claim to be noble 
because he is a doctor, nor does a dentist, nor a brick- 
layer for that matter At time nursing was 
thought to be an employment fit only for the most 
degraded sort of women, Then a different type of 
woman took over the job. It was noble of them to 
change the status of the nurse, if you like. But there 
is no essential virtue in the mere fact of being a nurse 
nowadays.’ 

Here I interrupt her to ask 
you know what a vocation is ? 

= No, [ don’t ei 

‘Neither do I,” I admit with regret; “but I think 
it has something in common with scrubbing brushes 
and a lowly spirit, and though I like nursing I don’t 
like these.” 

With this great thought uttered, we 
official day’s work begins 


one 





arnestly, “ Tell me, do 





go out and the 


B 
Here is 


Siaff Nurse ? 


Ep.] 


readers agree with 


for 


[Do our 
mm opportunity discussion 


A Book on Surgery 


AN OUTLINE OF SURGERY FOR NURSES By 
D. W. Daniels, M.D., F.R.C.S. ( John Wright and 


Sons; 2s. 6d.) 

Tus book is, as its name suggests, a mere outline. 
It is well arranged and on the whole easily followed, but 
it is not full enough to serve as a text book for study and 
reading. The student nurse is referred to text books on 
surgery for fuller information, but these are not always 
available, nor may she make the wisest use of them, con- 
taining, as they do, much (to her) unnecessary information 
and many long, unfamiliar words. The book is also abso- 
lutely devoid of illustrations. It might prove useful for 
running through the subject rapidly in revision for 
examinations, but the material is not always up-to-date; 
for example, excision of the tongue with preliminary 
laryngotomy is given foremost place in the treatment of 
carcinoma of the tongue; and there is no mention of 
intratracheal anaesthesia nor of avertin, which has surely 
been in use for toxic goitre and other cases sufficiently 
long to justify its inclusion 
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Nation’s Fund for Nurses 
Nurses’ Appeal Committee 


This week our subscribers have nearly doubled the 
imount received last week If that could be done each 
week think what a splendid total we should have to show 
it the end of the vear We are out to make giving so 
highly infectious that a contribution to this special appeal 
for our colleagues will automatically become an_ item 
ot everyone's budget lo share what wealth we possess 
is but to double its value, so giving is a 100 per cent 
investment 


Donations for Week ending March 5 





Donation, London branch 3 0 
Matron and nursing staff, Princess Beatrice 
Hospital, Earl’s Court (collecting box) .. 20 0 
Carter Bequest Hospital, Middlesbrough (sale 
of matches per the matron , , 10 6 
*Matron and staff, G.W.H., Swindon ; 4 6 
Bartlet Convalescent Home, Felixstowe (sale 
of matches per the matron . ahd s @ @ 
Matron and staff, Royal Infirmary, Lancaster 
(monthly subscription : os 10 0 
Matron and staff, Central Home, Leytonstone 
(collecting box) od nade Is 3 
R.N.H.’ . in , 
S.R.N Devon (monthly subscription). 1 0 
{7 9 9 
Total to date Mr we £1,132 12 6 


* Earmarked for elderly nurses 
Most grateful thanks to Miss Coleman, Leytonstone, for 
twelve beautiful match stands, strong and well made, and 
ilso artistically finished off, each one different from the 
last; one especially wonderful one is Japanese rhese 
will soon be collecting money in exchange for matches 
Also a most neatly packed parcel of tinfoil from 23116, an 
iid friend who has helped before 
Hon. SECRETARY, 
Nurses’ Appeal Committee 
The Nursing Times 
c.o. The College of Nursing 
Henrietta Street, W.1 


Obituary 


\ memorial service to the late Sister G. Symons 
was held at the Adelaide Hospital, Dublin, on Friday, 
March 2. A very large number of friends, including 
members of the board, medical and nursing staffs, as 
well as past and present patients, came to pay a last 
tribute to one who was much beloved and whose tragic 
death when on holiday has been very keenly felt. The 
late Miss Symons received her training at the Adelaide 
Hospital and served her training school faithfully and 
well for almost twenty years. The service was con- 
ducted by the Revs. Orr, Campbell and Bond, the 
lesson being read by Dr. Law, chairman of the Board 

Management 


Glasgow Royal Infirmary 


Chere was a large attendance at a whist drive held by 
Glasgow Royal Infirmary Nurses’ League in the nurses’ 


1ome on Monday, February 19. Fourteen tables were 
required to accommodate the players, and among the 
guests were a number of gentlemen The prize-winners 
vere Ladies.—-Miss Gray, Miss M. Christie and Miss 
Elizabeth Galloway Gentlemen.—Mr. John’ Dick 
Mrs Barron playing as gentleman and Mr VW 


Duncanson 


Appointments 


Matrons 


Dreyer, Miss R., S.R.N., matron, Bethnal Green 
Hospital, Cambridge Road, E.2. 

Trained at Guy’s Hosp., S.E.1. Certified midwife. 
Sister and preliminary training school instructress, 
Guy's Hosp. Assistant matron, Guy’s Hosp. 

Jones, Miss S. E., S.R.N., matron, Banstead Mental 
Hospital, Sutton, Surrey 

Trained at Shirley Warren Inf., Southampton; Mauds- 
ley Hosp., Denmark Hill, S.E.5. R.M.P.A. Certificate. 
Certified midwife Night sister, Hackney Inf 
Sister, Maudsley Hosp. Second assistant matron, 
Claybury Mental Hosp., Woodford Bridge, Essex 
First assistant matron, Colney Hatch Mental Hosp., 
New Southgate, N.11. Member, College of Nursing 

Rowerts, Miss N., S.R.N., matron, Isolation Hospital, 
Warrington. 

Trained at City Hosp., Fazakerley; Royal Inf., Black- 
burn. Matron, Isolation Hosp., Stafford. Ward 
sister, City Hosp., Stoke-on-Trent. Ward sister, 
City Hosp., Fazakerley. Night sister and home 
sister, Little Bromwich. 


Organiser 


CROTHERS, Miss E. M., S.R.N., organiser, Queen's Insti- 
tute of District Nursing 


Trained at St. Mary Abbots Hosp., Kensington; 
Rotunda Hosp., Dublin; Bedford College. Certified 
midwife Health Visitor’s Certificaté. Queen's 


Nurse, Guilford, Co. Down. Assistant superintend 
ent, Northampton County Nursing Association 


(temp.).. Inspector, QO I.D.N., Ireland. Assistant 
Superintendent, Worcester City and County Nursing 
Association County superintendent, Worcester- 


shire. Member, College of Nursing 


Administrative Posts 


BaILey, Miss E., S.R.N., night sister, Westmorland 
County Hospital, Kendal. 

Trained at Children’s Hosp., Sunderland ; Addenbrooke's 
Hosp., Cambridge; Princess Mary’s Maternity Hosp., 
Newcastle-on-Tyne. Certified midwife. 

Barrow, Miss W. E., S.R.N., home sister, Mile End 
Hospital, Bancroft Road, E.1. 

Trained at General Hosp., Birmingham. Queen's 

Nurse. Member, College of Nursing. 
Mitton, Miss L., S R.N., night sister, North Riding Inf., 
Middlesbrough. 
rrained at Rotherham General Hosp 
O’Keere, Miss H., S.R.N., sister housekeeper (assistant), 
Cork Street Fever {{fospital, Dublin. 

Trained at St. Vince®’s Hosp., Dublin. 

Wrnson, Miss V. A. A, S.R.N., night sister, Central 
Hospital, Plymouth 

Trained at Torbay Hosp., Torquay; South Devon and 
East Cornwall Hosp. Housekeeping certificate. 
Member, College of Nursing. 


Public Health 


Morcan, Miss L., S.R.N., health visitor and school 
nurse, Rhondda U.D.C., Council Offices, Pentre, 
Rhondda. 

Trained at London Hosp., Whitechapel; Plaistow 
Fever Hosp Certified midwife. New Health 
Visitor’s Certificate. 

Rutrtey, Miss V., S.R.N., health visitor and school 
nurse, Rhondda U.D.C., Council Offices, Pentre, 
Rhondda 

Trained at Hackney Hosp., London; Rhondda Fever 
Hosp Certified midwife New Health Visitor's 
Certificate, 


’ 
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Nurses have 
learnt to 


depend on 


INGRAM’S 
TEATS 

















Made of pure Para rubber; tasteless; free from 
all deleterious compounds. Can be boiled without 
injury to the rubber. Fitted with Patent Green 
stripe which reinforces the band so that the 
* Agrippa’’ Teat can be used on practically any 
size bottle mouth, and cannot slip off. Each teat 
sold in a separate hygienic carton. Insist on 
Ingram’s “ Teat with the Green Band.” 44d. 
each in separate cartons. From all chemists. 


or 
“PLUNKET” 


7a No. 2 


INGRAM’S 
“ CHERRY-TOP ” 


No. 3 


INGRAM’S 
“BULB-TOP” 











Regularly prescribed by 
specialists for the instant 
relief of acidity symptoms. 
Dr, Jenner’s lozenges made 
up by Savory & Moore 


This famous remedy has a unique medical history 
to which is largely due its standing with the medical 
profession. Dr. Jenner’s Lozenges are by no means 
the ordinary “ patent medicine.’’ They are made up 
by Savory & Moore—whose name is well known to 
every member of the medical profession—from an 
actual prescription of the celebrated Dr. Edward 
Jenner. The constituents are perfectly harmless, 
yet the effect is nothing short of magical. You can 
safely recommend them to patients, even while 
still in bed, to relieve heartburn, face flushes, 
gastric pains after food, full-up feeling, dizziness, 
flatulence and_palpitations—instantly. DR. 
JENNER’S ABSORBENT LOZENGE BRAND 
DIGESTIVE TABLETS, of all chemists Is. 3d. 
and 3s. If any difficulty post free from Savory & 
Moore, Ltd., 143, New Bond St., London, W.1. (13) 








More than 


a Century’s Experience 


has proved that the safe 


form of Magnesia for 


Infants and Invalids is 
the clear Solution known 


the world over as 


DINNEFORD’S 
Pure Fluid 


MAGNESIA 


A British Product 











Be sure to mention “The Nursing Times’’ when answering its Advertisements. 
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f\ GAYLER & POPE LTD. & 


« HIGH STREET, MARYLEBONE, LONDON, ‘ 


3 mins. from Harley St. and Oxford St. 








SPECIALISTS IN NURSES’ WEAR 


on | 


CATALOGUE SENT POST FREE 
= -_ 
The GROSVENOR THE WELBECK OVERALL 


Uniform dress made of 

reliable Nurse Cloth in neat | 
Blue and White Stripe, , 
Butcher blue or Navy. Stock | 


White shrunk drill Overall. 
Coat collar and revers. As 
Sketch or with short sleeves. 





sizes only. S.W.44in.,46in., | S.W. 44, 46in. wren 
W., 46 in., 48 in., O.S., 48 in. W. 46, 48 in. 8 6 
8 II each. O.S. 48, S50 in. 8 Il 


NURSES’ UNIFORM MATERIALS 
We specialise in materials for Nurses’ Uniforms. Aprons and 
Overcoats and the following are highly recommended : 
Patterns sent willingly on request. 


a NURSE CLOTH. Our well- APRON CLOTH, 54in. wide, 
\ known Washwell cloth in | FINLAYS per yd. 1 ‘64 
\ plain colours and stripes. | i 
ie 38 in. wide, per yd. 1/3}. DORIS * rity 


8/11 
Super Washwell, a very high PORTLAND ,, 2,33 
grade cloth. TOOTAL PIQUE 38 in. wide, 


THE GROSVENOR 38 in. wide, per yd. | 63 per yd. | Il} and 2 II. The WELBECK 









































VEN the skin of an adult cannot be properly massaged 








with starch or zinc powders. Their coarseness makes 








them quite unusable. Tale powder is better, but this 
under the microscope is seen to be jagged and sharp-pointed. 
Of all, masseuses have found Johnson’s Baby Powder is the 
smoothest and softest of powders, and it is this powder which 


masseuses use and prefer. For Johnson's 
The microscope 

reveals ordinary talc to be 
jagged and sharp and hurtful 
to the skin. 





Baby Powder, as the microscope reveals, is 
flaky tale. Being made for the tender skin 
of a new baby, by a firm specialising in 
products for the skin, Johnson’s Baby 


Powder is the softest and purest in the The tale 


of Johnson’s Baby Powder 
is shown t» be flaky, 
henee its seftness. 


world. 


BABY POWDER 


at the chemist’s one shilling 
Johnsen & Johnson (Gt, Britain) Ltd., Slough, Bucks, 














Be sure to mention “The Nursing Times” when answering its Advertisements. 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Acting Secretary, 
The College of Nursing, Henrietta Street, W.1, or from any of the branch secretaries. 


Annual General Meeting and 
Conference 
London, April 26, 27, 28 


In connection with the above the following provisional pro- 
gramme has been arranged : 
THURSDAY, APRIL % 

11.30 a.m.—Divine service at St. Margaret's, Westminster. 

12.45 p.m.—Opening of exhibition of student nurses’ work and 
presentation of prizes. 

2.30 p.m.—Annual General Meeting in the Hall, College of 
Nursing. 

t p.m.—Annual meeting, Public Health Section, in the Hall, 
College of Nursing. 

8 p.m.—Conference and discussion in the Hall, College of 
Nursing. 
FRIDAY, APRIL 23 

10 p.m.—Annual meeting, Branches Standing Committee, in the 
Hall, College of Nursing. 


2.30 p.m.—Annual meeting, Student Nurses’ Association, in the 


Hall, College of Nursing. 

2.30 p.m.—Annual meeting, Sister Tutor Section, in the new 
classroom, College of Nursing Extension. 

8 p.m.—Reception in the Hall, College of Nursing. 
SATURDAY, APRIL 28 


Exeursion kindly arranged by the London Branch. 


. . 
Special Notes 

The exhibition of student nurses’ work will be open all the week. 

Arrangements are also being made for visits to various places of 
professional interest in London on Friday. Nearer the date of the 
meeting a programme complete with details will be published. 

Secretaries of branches and of student nurse units wishing 
hospitality for their representatives (one from each branch or 
unit) are asked to write, as soon as possible, to the hospitality 
secretary, the College of Nursing, giving the dates for which 
accommodation is required. 


Education Department 
Sister Tutor Scholarship 


A scholarship, value £135, is offered to enable a member of the 
College of Nursing to undertake the special course for sister 
tutors arranged at King’s College of Household and Social Science, 
London. The competitive examination in connection with the 
award for the session 1934-5 will consist of two three-hour 
papers, (a) professional knowledge, (4) general knowledge, and will 
be held simultaneously at the College of Nursing and othe 
centres on Saturday, May 26. 

Application forms and further information may be obtained 
from the Director in the Education Department, College of 
Nursing. Latest date for receiving applications, April 30. 


Public Health Section 
Northern Area Meeting 


We hope a large number of members will be able to attend the 
northern area meeting at the Manchester Royal Infirmary at 
3 p.m. on Saturday, March 24 

Dr. Veitch Clark, medical officer of health for the City of 
Manchester, will take the chair, and Miss Darbyshire, matron of 
University College Hospital, will speak on the comprehensive 
general training. 

Miss Duff Grant has kindly arranged for tea after the meeting. 


Oberammergau 


It is proposed to arrange a tour to Oberammergau this summer 
and to include visits of educational interest in connection with the 
tour. Will any members who are interested please get into touch 
with Miss Udell as soon as possible. 


At Home 


We were extremely pleased to welcome so many members and 
friends at the At Home on Saturday last. 

The date of the next is Saturday, April 7. Hostess: Mrs. 
Hayman. 





Important Meetings 
We would advise members to watch The Nursing Times very 
carefully for announcements of important meetings during the 
next few weeks. 


Area Report 
NORTHUMBERLAND AND DuRHAM BRANCH, PUBLIC HEALTH 
SrEcTION.—Visit to the Fleming Hospital, Newcastle-on-Tyne, on 
March 17 at 3 p.m. Lecture, ** The Nervous Child ”’; charge, Is. 
Branch members and nurses eligible for membership cordially 


invited. 
Branch Reports 


Altrincham and District Sub-branch.—Next meeting in the 
nurses’ home, Altrincham Hospital, on Monday, March 12, at 
7.30 p.m. Dr. F. 8. Bedale will lecture on indigestion. At the 
last monthly meeting Henry Poston, Esq., honorary orthopaedic 
surgeon to Altrincham Hospital, lectured on the treatment of 
compound fractures to a most appreciative audience. The daily 
occurrence of so many road accidents made the subject one of 
great importance, and the lecture, given so simply, yet dealing with 
modern, up-to-date hospital methods, from the cleansing of the 
wound to the perfect alignment of the fracture, made us all feel 
we had not heard enough of so interesting a subject. The annual 
meeting was held on February 26 at Altrincham Hospital. We 
were indeed fortunate to have with us the president of the 
College, Mrs. Rome, and Miss Reynolds, the area organiser 
After the usual business, Mrs. Rome told us about the growth of 
the College and its work. and Miss Reynolds, as usual, gave us 
much encouragement and help. After the meeting refreshments 
were served and a social hour was spent in exchanging views and 
discussing College matters. 

Bath and District Branch.—Annual meeting on March 19 at 
Sp.m. at the Bath and West. Club. Election of officers anid 
members of the executive committee, etc. Nominations should 
be sent to the hon. secretary before March 16, nominees’ consent 
having been obtained previously. 

Birkenhead and Wirral Branch.—The annual meeting was heli 
by kind permission of Miss Rushton at 2, Park Road South, on 
March 1, Mrs. Reay, president, in the chair, and 20 members 
present. Before the business of the meeting began, Dr. Grant, 
medical superintendent of the Birkenhead Infirmary, gave a 
most interesting lecture on the tannic acid treatment of burns. 
Dr. Grant stressed the danger of wrong first aid methods, such as 
the use of flour and carron oil, and emphasised the necessity of 
treating the shock first and foremost. The treatment of spraying 
extensive areas with this tannic acid method has resulted in a 
great saving of life. The business of the meeting resulted in the 
president and hon. treasurer being re-elected for the following year. 
rhe hon. secretary wished to be relieved of her office, but con- 
sented to carry on until such time as the newly appointed hon. 
secretary, Mrs, Shaw, at present under observation in hospital for 
threatened appendicitis, could take up duty. The further activities 
of the branch were much discussed. It is hoped to make the sylla- 
bus of 1934-35 a very comprehensive one, such subjects as publi: 
speaking, midwifery, dietetics, being asked for. Mrs. Watts, 
matron, Clatterbridge Hospital, is kindly arranging a whist 
drive on March 23 to help augment the funds of the Cowdra\ 
Memorial. Miss Reynolds, guest of honour at the meeting and 
area Organiser, gave a most illuminating desc ription of the new 
College building and enlightened us on many points hitherto 
not quite understood. Next meeting, March 15. 

Blackburn and District Branch.—The date of the next lecture 
on public speaking will be ndveutiond in The Nursing Times 
later. The whist drive in aid of branch funds was most successful, 
the lucky winners being presented by Miss Townend, matron of 
the Royal Infirmary, with delightful prizes given by members of 
the branch. 

Bournemouth Branch.—Two bridge afternoons will be given for 
the nucleus of a contribution to the Annie Viscountess Cowdray 
Memorial Fund, one by Miss Rose, Powerscourt, Chine Crescent 
Road, on March 16,3—6 p.m.,and one for the members at Park- 
stone after Easter by the Misses Thorpe and Tanner at Danecourt 
Lodge, Danecourt Road, Parkstone. Will any member wishing 
to be present please write Miss Rose or Mrs. Haley not later than 
March 14. 

Bridgwater Branch.—Annual meeting at the Bridgwate 
Hospital on Saturday, March 10, at 3p.m., followed by an 
American tea. Will those who are prevented from coming 
kindly send something towards the American tea, the proceeds 
of which will be given to the Annie Viscountess Cowdray Memorial 
Fund. Members are invited to bring a friend. 
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College of Nursing Announc:ments— Contd. 


Brighton and Hove Branch.—Members are reminded that the 
visit to Green’s Factory will take place on Wednesday, March 
I4, at 3.30 p.m. Tea will be provided and those wishing to visit 
the factory are asked to accept to the hon. secretary, Mrs. 
Me Rae. Mr. Salmon’s lecture, ** Memories of Florence Nightin- 
gale,”’ will be given on Thursday, March 22, at 8.30 p.m. at the 
County Hospital rhe mayor has promised to preside 

Carmarthenshire Branch at Llanelly.—On Wednesday, March 
l4, Dr. Skottowe, medical superintendent of the Cefn Coed 
Mental Hospital, will lecture at 8 p.m. at the College of Nursing 
Club rooms, Lucania Buildings, on mental illness from a nurse’s 


point of view; a discussion will follow. Annual dance on April 6 
at the Thomas Arms Hotel ballroom; proceeds towards the Annie 
Viscountess Cowdray Memorial Fund. Tickets (tis.) can be 


obtained at the College of Nursing Club, Lucania Buildings, on 
any Thursday between 3 p.m. and 7 p.m. 

Edinburgh Branch.—Annual meeting at 8, Drumsheugh 
Gardens, on Wednesday, March 14, at 3.30 p.m. The agenda 
includes an address by Miss Cox-Davies, chairman of the Annie 
Viscountess Cowdray Memorial Fund. Members of the Student 
Nurses’ Association units in Edinburgh hospitals and any general 
State-registered nurses are invited to be present. (Non-branch 
and non-College members may take no active part in the business 
of the meeting.) A meeting of the executive committee will be 
held in the writing-room at 2.30 p.m. prior to the annual meeting, 
and tea will be served afterwards in the Club dining-room, price 8d. 

Gloucester and Cheltenham Branch.—Next meeting, Tuesday, 
March 20, at Gloucester Royal Infirmary at 3.30 p.m. A talk, 
* Indian Tribes,” will be given by Mrs. Jones. Members discussed 
the I.C.N. resolutions at the annual meeting on February 22. The 
following was the result. State Supervision of Nursing.—(1) 
That the branch would like to know who exactly is to be included 
in the proposed compulsory registration. As regards nurses 
holding public positions it was agreed that these ought certainly 
to be State-registered. (2) That it would be advisable to have a 
lepartment of nursing as part of the Ministry of Health, or a 
representative of nursing. State Inspection of Schools of Nursing. 

That the inspection of voluntary hospital training schools 
would be a difficulty as they receive no support from the State. 
Supply and Demand.—That it is most desirable to consider 
carefully the difficulty of training more nurses than will be needed 
in the future. 

Guildford Branch.—Meeting on Wednesday, March 14, at 
Guildford Hospital at 7.30 p.m. Lantern lecture, “* Dysentery,” 
by Dr. Cooke of the Tropical Diseases Hospital. 

Hull Branch.—On Wednesday, March 14, 3.30—9.30 p.m., 
an American tea and coffee will be held at the Jubilee Nurses’ 
Home, Park Street, to raise money towards the branch contribu- 
tion to the Annie Viscountess Cowdray Memorial Fund. Please 
come and bring your friends, and bring and buy a gift. Games, 


competitions, et Annual meeting, Wednesday. March 28 
at the Jubilee Nurses’ Home at 8 p.m Miss Reynolds, area 
organiser for the north, ypes to be present. 

Leicester Branch.—.At the Royal Infirmary on Friday, March 
Iti, at 5.15 pam. Dr. K. Cowan will lecture on modern public 


ealth services 

Norfolk and Norwich Branch.—-The annual general meeting 
was held at the Norfolk and Norwich Hospital on February 23 
at Gp.m. Miss Pecker, area organiser, gave a most interesting 
talk on the future of the factory nurse and various College 
matters. Officers were elected for the ensuing year (Mrs. Jackson, 
matron, Norfolk and Norwich Hospital, as president). Next 
executive committee meeting at the Norfolk and Norwich 
Hospital on March 19 at 8 p.m. 

North Devon Sub-branch.—Qn Thursday Mareh 15, at 
3.15 at the North Devon Infirmary, Barnstaple, Mrs. Brannam, 
1.P. will talk on citizenship. Admission free, but there will be a 

Hlection in aid of the Annie Viscountess Cowdray Memorial 
Fund All nurses and their friends welcome 

Oxford Branch.—The annual meeting was held in the Radcliffe 
Infirmary on february 24. Twenty-one members and Miss 
Overton were present. The officers who had been nominated 
were elected without contest (president: Miss Jolliffe), and a 
hearty vote of thanks was accorded to Miss Sparks, the retiring 
president. 

Salisbury Branch.—Next meeting at the General Infirmary, 
Friday, March 9, at 2.30 p.m. Speaker: Miss Willcox, principal 
f the London School of Dietetics 

Stockport Branch.—Military whist drive at Unity Hall, Greek 


Street, beginning at 7 p.m.,on Saturday, March 17. Tickets : 


2s.: members Is. tid 

Torquay and District Branch.—A lecture, entitled “* Some 
Aspects of Modern Orthopaedic Surgery,” will be given by Mr. 
Norman Capener at Torbay Hospital on Monday, March 12, at 
6.30 p.m. Non-members (other than nurses in training), 1s. 

Worcestershire Branch.—A meeting of members interested in 
the formation of a public health section took place om Saturday, 
March 3, at 2.45 p.m. at the Nursing Institute, Worcester, by 
kind invitation of Miss Tarver. Mrs. St. Clair Roberts was in the 


chair and Miss Udell explained the desirability of forming a 
section. The meeting was also pleased to welcome Miss Decker 
again to Worcester. After a very interesting address from Miss 
Udell the meeting elected a committee. Miss Tarver kindly 
supplied tea. ra 

Worthing and South-West Sussex Branch.—Harold  F. 
Seymour, Esq., M.D., F.R.C.S., M.C.O.G., will lecture on 
Caesarian section at Smith’s Café on Thursday, March 15, at 
3.15 p.m. Film illustrations by courtesy of the Medical and 
Research Department, Cow & Gate, Ltd. Admission (including 
tea), (id. : . 

York and Ainsty Branch.—A most successful lecture with film 
display was given at the Retreat, York, on February 27 by 
Cow & Gate, Ltd. The first part of the programme dealt with 
the preparation of Cow & Gate products. This was followed by 
films on digestion, circulation and left nephrectomy. After the 
lecture the company was entertained by Miss Sewart, the matron. 

Yorkshire Branch at Leeds.—The last lecture of the session will 
be given by Dr. Clara Stewart, M.B., Ch.B., in the General 
Infirmary at Leeds on Tuesday, March 20, at 6.30 p.m. Subject : 
‘* Modern Pathological Investigation.”” Non-members, Is. 


Proposed Branch at Swindon 


A meeting of the proposed College of Nursing branch: will be 
held at the Kingshill Maternity Home on Tuesday, Mar 
i.30 p.m., followed by a social evening, including games ind light 
refreshments. It is hoped that all members will make a special 
effort to be present so that we may all get to know one another 
and make a success of our branch. 


The Annie Viscountess Cowdray 
Memorial Fund 


Scotland is looking forward to welcoming Miss Cox-Davies next 
week when she comes to speak on behalf of the Annie Viscountess 
Cowdray Memorial Fund. Meetings will be held at the following 
places :—Glasgow, Tuesday, March 13, in the St. Andrew’s 
Ambulance Headquarters at 7.30 p.m. Edinburgh, Wednesday, 
March 14, at 8, Drumsheugh Gardens, at 3. p.m. Dundee, 
Thursday, March 15, at the Steeple Club, 80, Nethergate, at 
3.30 p.m. Stirling, Friday, March 16, at the Royal Infirmary, 
Stirling, at 3 p.m. 


New Members—February 


Aris, U. K. (Whipp’s Cross Hosp.); Baildon, E. (St. Luke’s 
Hosp., Bradford); Booth, E. W. (Royal Sussex Co. Hosp., Brigh- 
ton); Bullen, W. M. (U.C.H.); Buttar, N. G. (K.C.IH.); Campbell, 
A. G. (Arbroath Inf., Angus); Cassam, H. M. (King Edward VII 
Hosp., Windsor); Chamberlayne, E. C. (Guy’s Hosp.): Davies, 
M.A.I. (K.C.H.) Douglas (née Climie M.E. ( Victoria Inf., (ilasgow); 
Evans, I. H. (Guy’s Hosp.); Faulkner, H. (U.C.H.); Flack, G. 
(Liverpool Royal Inf.); Griffith, O. F. (K.C.H.); Grimble, O. 
(KCI): Haigh, C. A. (Dundee Royal Inf.); Hammett, L G. 
(Royal Albert Hosp., Devonport); Harrison, 8. A. H. (st. Mary’s 
Hosp.); Hobbis, E. M. (K.C.H.); Kennedy, K. C. (S. Inf. & Co. 
Hosp., Cork); Kirkcaldy, I. M. (Victoria Inf., Glasgow);, Mac- 
donald, C. (Stobhill General Hosp., Glasgow); MacDougall, M. 
(Glasgow Royal Inf.); MacFarlane, M. (Glasgow Royal Inf.); 
MeNiven, A. M. (Southern Gen. Hosp., Govan); Miller, S. R. (King 
Edward VII Hosp., Windsor); Milner, M. V. (Guy’s Hosp.); 
Morgan, M. E. (Bristol General Hosp.); Nicolson, A. (Aberdeen 
Royal Inf.); Nixon, C. (Southern Gen. Hosp., Govan); Oates, G. 
(8S. Devon & E. Cornwall Hosp.); Orr, E. W. R. (Glasgow Royal 
Inf.); Shuker, A. F. (City of Stoke-on-Trent Hosp.); Stein, J. H. 
(Glasgow Royal Inf.); Stevens, M. V. (London Hosp.); Taverner, 
M. (K.C.H.); Taylor, E. (Aberdeen Royal Inf.); Thomas, E. 3. 
(Guy’s Hosp.); Vaney, R. (Guy’s Hosp.); Wilson, 5. E. L 


(K.C.H.). 
* The Lady Armourer” 


The patients are nearly always shy and often suspicious 
Even the title of the officer who is talking to them has 
its influence. In this connection doubt has been expressed 
that ‘“‘almoner”’ is the right title. Certainly Lady 
Almoner ”’ is not. Apart from its snobbish sound, it is 
not understood by the majority of patients. The writer 
has known such a worker to be addressed fairly often as 
‘my lady” in correspondence, when evidently some 
especial social rank was understood “Lady Har- 
monium,” ‘“‘ Lady Ammonia” and “ Lady Armourer ”’ 
are other corruptions belonging to the same collection 
of malapropisms.—‘‘ Undelivered Lectures,’’ by Scriba. 


“The Hospital.” 
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THE 
THREE-FOLD 
BENEFIT OF 
HALLS WINE 


DURING CONVALESCENCE 


In the early stages of convalescence (particu- 
larly post influenzal) a condition of restless- 
ness and morbid anxiety often inhibits 
appetite and retards recovery. The findings 
of the Medical Research Council : “Alcohol 
its Action on the Human Organism ” (second 
edition, 1924) indicate that: “the special 
value,” of tonics such as Hall’s Wine, “lies in 
their combined effect of controlling restless- 
ness and anxiety of the convalescent patient, 
while at the sam time being foods of consider- 
able thermal-energy value.” 

Therefore, in the judgment of the Medical 
Research Council, tonics of the category to 
which Hall’s Wine belongs are of valuable 
service “in improving appetite,” while: at 
the same time being real foods. 

This dual advantage Hall’s Wine possesses 
to a particularly high degree because its 
thermal-energy value per 100 c.c. is very con- 
siderably higher than that of non-medicated 
wines or spirits. 

The third advantage of Hall’s Wine in 
difficult convalescent cases is the rapidity 
with which metabolism takes place. As the 
Medical Research Council points out : 
“ neither the grape sugar nor the alcohol re- 
quires any activity of the digestive system.” 


Members of the profession 
wishing to make a clinical test 
of Hall’s Wine are welcome to 

a pint bottle 


STEPHEN SMITH & CO. LTD. 
BOW, LONDON, E.3 





La Charité, 


Paul Dubois 


HUMANISED 


TRUFOOD 


NEAREST TO MOTHER'S MILK 


EVIDENCE (5) Unimpaired Vitality 


Dehydration of milk can be carried out in 
various ways. But by only one method can it 
be carried out without producing chemical 
change in the constituents of the milk ; without 
altering the physical properties of these con- 
stituents or their interdependence ; and without 
destroying the vitality of the food. This method is 
theinstantaneous, low-temperature Spray process 
which is peculiar to Humanised Trufood. Active 
lactic-acid organisms will be found in Human- 
ised Trufood—the best prophylactic against 
infantile intestinal disorders. 


HUMANISED TRUFOOD 
and samples free on request from 


Trufood Limited 


(Dept. 


Literature 


NT 54), 


The Creameries, Wrenbury, Cheshire. 


(Samples duty free 1. FS.) 


Humanised Trufood 
is correctly adjusted 
with regard to Leci- 
thin and to Iron. 


TF,/142/130 








Be sure to mention “The Nursing Times” when answering its Advertisemen 
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ARE YOU IN 
NURS DIFFICULTY OVER 
YOUR UNIFORM ? 

f you are going to a new 


pres : M2)! When using 
Si } Seode veplicing. ‘alll an ; iodine, you 








write to us and we will 


—~ -\ 
\ 
A\ send you a catalogue from 7 
oN oN which to choose. And j ensure 
f 4 / remember that we will ° 
~~ supply sample overalls > maxtmum 
MK A\ against deposit or a range e 
Nt of models on our Monthly /, | ffi 
y Y | Account System. All dL / e ciency 
overalls are well cut and 


finished in unshrinkable o. » | by using 


white drill 


! DEPART : . \ “‘lodex m 
POST FREE } 


MENTS. 
Uniform 
Dresses, When Tincture of iodine is employed, there is 
— 2 staining, irritation, burning, only limited 
Collars, i penetration, and restricted efficiency; when 
Cuffs and: / “Todex ” iodine ointment is applied, there 


ay —_ } is no staining, no irritation, no burning, but 

Strings, | ‘ Af 2 complete penetration and maximum efficiency. 
Maternity ' Hl a a Soothing, antiseptic and germicidal, ‘* Iodex ” 
wy ee \ i is of marked service as a dressing in septic 
Instruments.: i Hi wounds, cuts, tears, abrasions, bruises, burns, 


and in inflammatory conditions generally. 


1OoIne 


so ee es 1IODEX’ 


Round Bib Apron: 
Smart Crossover Overall in line: finished: 
with three-button coat slees j ‘cloth, gored or gath-} Proprietary rights in this preparation are not claimed 
cut to give 1 wide wray i tered skirt. Leng omen neetel io ee ae. 
ric y | 28, 30, 32,3 ec} infringement of baer — will be rigorously 

each i . t with. 


All with Square bib. | 








Orders can THE NURSES’ HOSTEL CO., LTD., 


+ be sent by 
return of : Francis Street, W.C.1 
fost C.0.D. r BOARD and LODGING for Nurses engaged in Private ane or Visiting 
4 London by the Day, Meal, etc. Unfurnished Rooms to Let. 
Founder: C. J. Woop. 
Telegrams: “ Bicuspid, London.” Telepbone : Museum 1438 





THE DEVONPORT NURSES’ CLUB, 
82, Oxford Terrace, Hyde Park, W. 
Offers comfortable home toe Nurses & Students : also accomo- 
dates Visitors from all parts. By Day, Week or any Period. 
Terms Moderate. ’Phone: Padd. 7625. The Misses Cox 





THE IMPERIAL NURSES CLUB, 
137, Ebury Street, London, S.W.1 


Offers Accommodation to Nurses who have taken or who are tak- 
ing, a full General Training. Bed and Breakfast : Members 3/6; 
Non-members 5/9. Box Room.—Apply HON S®CRETARY. 
Telephone: Sloane 8862. 








FIFTH REPRINT—NOW READY 


ghee | DIAGRAMS 
SATURDAY; | to illustrate Lectures on 


“ CONSTANCE.” ALD svomwnes-ve:| || SURGICAL NURSING 


‘Uniform 1 Bodice, side !Nurse Cloth. Bodice and} 


‘fastening ais ' 
—— ed to waut isleeves lined. In plain; BY 
plair a, Striper d Nurse 


oth. Stock sises, 5 S/T 8 letocts sles eel Arthur Edmunds, C.B., M.S., F.R.C.S., Surgeon 
Cuties U-ret 194/11.0S.15/11. and Lecturer in Surgical Nursing, King’s College 
Hospital, London. 


6d. per set of ten sheets, postage 1d. extra 


Orders, with remittance, should be sent to The 
Manager, “ The Nursing Times,” St. Martin's 
Street, London, W.C.2. 
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